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PREFATORY  REMARKS. 


The  detached  and  unconnected  nature  of  tliis  work 
is  attributable  to  a large  portion  of  it  having  been 
published  at  difierent  times,  and  in  separate  contribu- 
tions, through  the  London  Medical  Gazette.  Of 
the  concluding  remarks,  on  a medico-legal  subject,  I 
could  have  wished  that  the  occasion  had  been  so 
ephemeral  as  to  make  a return  to  the  subject  obviously 
unnecessary.  Subsequent  events  have,  hoAvever,  proved 
that  a remedy  has  not  yet  been  found  to  the  evil  for 
Avhich  I endeavour  to  provide  one. 

But  in  republishing  detached  cases,  I confess  that  I 
may  appear  to  give  them  a value,  in  whicli  the  taste  of 
the  present  time  may  not  concur.  The  generalisations 
of  statistical  inquiry  are  at  present  absorbing  attention, 
and  medical  works  partake  largely  of  this  spirit.  The 
quantity  of  new  truth  which  may  be  contained  in  a 
fact  honestly  reported,  and  the  quantity  of  error  which 
may  be  disseminated  through  a vciy  liouest  statistical 
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inquiiy,  when  its  subject  matter  is  not  susceptible  of 
definition,  is  inadequately  appreciated.  Supposing  a 
parity  of  good  intentions  on  the  part  of  reporters,  while 
single  facts  possess  truth  as  far  as  they  go,  a statistical 
arrangement,  with  all  its  appearance  of  precision,  will 
often  give  us  an  extensive  prospect  through  the  medium 
of  a fog. 


56,  WiMPOLE  Street, 
Dec.  11,  1846. 
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CHAPTER  I. 

GENERAL  REAIARKS CASES  OF  PERITONITIS 

POST-MORTEAI  APPEARANCES. 

The  march  of  science  in  medical  philosophy  must  fol- 
low the  laws  of  the  inductive  process,  and  ascend  from 
inchvidual  instances  to  general  propositions.  In  the 
application  of  the  proposition  to  general  practice,  the 
direction  of  thought  is  reversed.  But  we  should  err  if 
we  limited  the  science  of  medicine  by  this  description 
of  it : for  j)ari  passu  with  the  proceeding  there  no- 
ticed, and  subsidiary  to  the  application  of  the  princi- 
ples so  acquired,  another  highly  scientific  operation  is 
required.  Indeed,  the  march  of  science  toivards  the 
foimation  and  application  of  general  principles  will  be 
practically  fraitless,  if  the  above  mentioned  proccdiu’c 
be  deemed  all  sufficient ; if  an  inquiry  be  not  at  the 
same  time  vigorously  conducted  as  to  the  shades  of 
difference  which  separate  from  each  other  cases  of  the 
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same  kind.  In  the  first  point  of  view  in  wlhcli  I have 
placed  this  subject,  we  deal  with  facts  in  relation  to 
their  common  points ; but  in  this  second  point  of  view 
we  have  to  deal  with  them  in  relation  to  their  discre- 
pancies. The  first  operation  is  statistical  in  its  natm-e, 
and  would  lead  to  an  nndiscriminating  practice.  The 
latter  operation  unties  the  facts  thus  accumulated,  and 
subjects  them  to  an  ordeal  which  is  requisite  to  their 
exact  use. 

I make  the  above  remarks,  in  order  to  obtain  its  just 
place  and  importance  for  an  enumeration  of  cases, 
either  single  or  in  groups.  Thus  individualised,  they 
possess  perhaps  a less  philosophical  air  than  in  their 
cumulative  state.  But  their  utihty  is  obvious.  Indeed, 
the  practical  character  of  the  Enghsh  mind  has  largely 
enriched  our  medical  literatm’e  with  cases  contemplated 
in  this  point  of  view.  We  abound  in  valuable  mono- 
graphs. I am  desirous  of  adding  to  their  quantity, 
whatever  may  be  the  quality  of  my  contributions. 

But  in  reference  to  the  publication  of  cases,  there  is 
another  consideration,  to  which  I would  gladly  call 
attention ; and  I shall  not  have  altogether  failed,  if  I 
shall  stimulate  other  members  of  the  profession  to 
take  it  up  themselves. 

If  a discovery  be  made  by  a physician  in  pathology 
or  therapeutics,  he  records  it  by  publication.  If  he  has 
lectured  ably  on  these  subjects,  he  publishes  his  coiu’se 
of  lectm’es.  In  the  first  case,  the  practice  laid  down 
will  be  particular,  but  it  will  relate  only  to  the  unme- 
diate department  of  medicine  in  which  tlie  discovery  is 
made ; in  the  latter  case  the  practice  will  be  studiously 
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general.  A course  of  lectures  represents  the  prevailing 
practice  of  the  day.  But  we  want  also  the  practice  of 
the  indi^ddual.  Eminent  physician  rises  after  eminent 
physician,  runs  a beneficial  course,  and  dies  without 
leaving  a memorial  of  his  habitual  methods  of  practice, 
except  in  the  decaying  recollections  of  his  cotempora- 
ries. We  may  justly  lay  claim  to  a very  improved  state 
of  pathology  in  the  present  age.  But  how  gladly 
should  we  receive  information,  if  such  could  be  given 
us,  how  a David  Pitcaume,  a Warren,  or  a Baillie, 
treated  certain  combinations  of  symptoms,  and  with 
what  event.  The  agents  suggested  to  the  medical 
mind  by  a sm’vey  of  disease  from  different  sides,  and 
on  different  hypotheses,  will  have  interesting  differences, 
which  such  records  of  practice  alone  could  adequately 
elicit,  independently  of  the  absolute  value  of  the  prac- 
tice recorded. 

In  the  enumeration  of  benefits  that  may  result  from 
published  cases,  we  must  not  leave  out  one,  implying 
indeed  very  little  merit  in  the  publisher,  but  of  consi- 
derable value  to  one  class  of  perusers.  Every  student 
must  have  been  aware  of  the  value  of  a hospital  case- 
book. The  publication  of  such  a record  of  pathology 
and  practice  would  be  of  great  value,  and  not  the  least 
so  in  presenting  to  him  ordinary  cases.  For  the  cases 
usually  recorded  in  print  are  so  recorded,  because  they 
are  remarkable,  and  therefore  of  unfrequent  occurrence. 
So  far,  then,  as  this  source  of  information  is  concerned, 
his  daily  wants — such  wants  as  every  one  must  have 
felt  at  the  commencement  of  practice — are  left  unsup- 
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The  following  publication  may  contribute  something 
to  the  supply  of  these  wants,  since  cases  of  ordinary 
oecurrence  plainly  fall  udthin  its  scope.  I may  add, 
that  with  the  most  ordinary  cases  he  may  really  gi’atify 
an  appetite  for  novelty,  if  he  rightly  appreciate  the 
fact,  that  in  nature  no  two  cases  are  alike. 


CASES  OP  PERITONITIS,  &C. 

Ann  Chesworth,  aged  eight  years,  a thin  pale  girl, 
with  anxious  eye,  and  distressed  look,  was  admitted 
into  the  Infirmary  of  St.  Marylebone,  the  24th  Sep- 
tember, 1842,  having  been  ill  two  days.  She  was 
constantly  crying  and  fretting,  but  made  no  definite 
complaint.  Tliere  was  a quick  small  pulse,  a hot  head, 
restlessness,  some  distension  of  the  abdomen,  and  some 
tenderness,  not  easily  recognised  indeed,  because  she 
complained  wherever  she  was  touched.  I saw  her  on 
the  25th;  she  had  been  much  relieved  the  day  before 
by  leeches  applied  to  the  temples.  Hydrarg.  Chlorid. 
gr.  iij.  had  been  given  her  every  sixth  hoiu’.  She  was 
passing  by  the  bowels  green  shreddy  faeces,  and  had 
been  doing  so  before  the  calomel  was  given.  Vomit- 
ing, which  had  before  existed,  is  relieved. 

2 6th. — Continues  free  from  sickness;  fretfulness 
abated ; faeces  continue  green. 

Sumat  Hydrarg.  Cldorid.  gr.  j.;  Hyd.  c.  Greta,  gr.  ij.  bis 
quotidie. 

1st. — Other  symptoms  remaining  th&  same,  I 
observed  that  the  respiration  was  tiuickened,  and  was 


CASES  OE  PERITONITIS,  &C. 


informed  that  she  had  coughed  during  the  night. 
Examining  the  thorax,  I found  extensive  small  crepitus, 
and  deficient  vesicular  penetration  in  both  lungs,  prin- 
cipally the  right ; conceiving  this  to  be  intercurrent 
pneumonia,  I applied  a large  blister  interscapulas,  and 
continued  the  mercurials.  But  for  the  quickened 
respiration,  her  general  appearance  was  that  of  simple 
fever.  Without  delirium,  there  was  constant  fretful- 
ness, and  an  aspect  expressive  of  distress.  The  mercu- 
rial treatment  was  continued,  with  similar  but  less 
copious  motions ; no  effect  on  the  gums.  She  died  on 
the  4th  of  October,  someivhat  suddenly. 

Autopsy. — Pia  mater  congested ; brain  normal, 
except  that  it  was  firmer  and  drier  than  usual. 

Extensive  engorgement  of  both  lungs ; first  stage  of 
pneumonia.  Heart  normal. 

The  external  coat  of  the  peritoneum,  the  muscles 
being  dissected  from  it,  was  red,  and  covered  with 
apparent  granulations  secreting  pus.  Much  pus  in  the 
cavity  of  the  abdomen.  The  peritoneal  coat  of  the 
intestines  was  normal,  except  that  slight  and  very 
delicate  membranes  partially  connected  some  of  the 
convolutions.  Other  organs  healthy. 

The  extent  to  which  inflammation  of  thoracic  and 
abdominal  viscera  had  proceeded  in  this  case,  compared 
with  the  symptoms  furnished  during  life,  is  remarkable, 
ihe  mental,  and  some  of  the  physical  symptoms, 
resemble  those  of  another  case,  which  I will  relate. 


hliza  Guyon,  aged  11,  was  admitted  into  my  female 
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ward  at  the  Infirmary,  Oct.  29,  1842.  She  had  been 
previously  in  the  surgeon’s  wards  for  strumous  ophthal- 
mia. She  was  then  taken  with  the  ordinary  symptoms 
of  fever,  and  transferred  to  the  medical  side.  She 
made  no  complaint  of  pain,  nor  did  she  seem  to  sufier 
any ; lay  straight  in  bed  on  her  side  or  back,  and, 
except  some  heat  of  skin  and  the  inflammatory  state  of 
her  eyes,  exhibited  no  physical  symptoms.  I under- 
stood that  she  had  been  perverse  in  the  sm’geon’s  ward, 
and  of  this  she  manifested  proofs  in  the  highest  degree, 
refusing  to  give  any  information,  or  to  do  any  thing 
that  she  was  desired  to  do,  except  eating  and  drinking. 
She  repeatedly  beat  a little  girl,  who  for  a short  time 
had  been  placed  in  the  same  bed  with  her ; Avhen  not 
scolding  was  apparently  inattentive  and  sulky.  After 
a few  days,  the  heat  of  the  skin  increased,  and  her 
mouth  became  much  encroutee,  as  in  fever.  For  the 
last  four  days  of  her  life  her  visage  had  also  the  character 
of  severe  febrile  illness,  but  her  fulness  of  person  did 
not  diminish.  The  bowels  were  regular,  motions  loose. 
Throughout  this  illness  she  took  Hydrarg.  Chlorid. 
gr.  ij.  6tis.,  which  was  disguised  in  her  food. 

Autopsy. — The  brain  and  thoracic  viscera  healthy ; 
some  congestion  posteriorly  of  the  lungs,  probably 
cadaveric. 

On  opening  the  abdomen,  though  only  twenty- 
eight  hours  after  death,  we  noticed  putrefaction  of  the 
peritoneum,  both  intestinal  and  abdominal.  The  pelvis 
contained  six  ounces  of  pus.  False  membrane  covered 
a |X)rtion  of  the  intestines.  There  was  an  ulcer  in  the 
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ileum,  near  the  ceecum,  of  the  size  of  a halfpenny,  per- 
forating both  internal  coats  ; another  in  the  colon,  of 
the  size  of  a sixpence. 

Now  on  making  inquiry  at  the  school  of  the  work- 
house  respecting  tliis  gu’l,  I found  that,  although  rather 
dull  and  stupid,  she  was  considered  pecuharly  good- 
tempered.  In  her,  therefore,  the  peevishness  and  ill- 
temper,  so  strongly  expressed  dming  illness,  were 
undoubtedly  indicant  of  disease.  The  question  is  not 
yet  sufficiently  explained,  what  precise  changes  of  moral 
character  and  intellect  belong  to  different  states  and 
forms  of  physical  disease.  A new  supply  of  diagnostic 
symptoms  might  probably  be  obtained  from  this 
soiu’ce. 

In  both  the  above  cases  the  insidious  march  of 
peritonitis  is  worthy  of  notice.  The  following  case 
illustrates  an  equally  insidious  coming  on  of  peritonitis 
under  other  circumstances,  and  has  an  important  bear- 
ing on  the  subject  of  paracentesis. 

John  Strutt,  aged  41,  admitted  into  the  Infirmary, 
May  26,  formerly  a man  of  intemperate  habits,  had 
laboured  under  ascites  for  three  weeks.  Tall,  thin, 
dark,  apparently  he  has  been  of  a good  constitution. 
I'liere  is  evident  fluctuation  in  the  abdomen,  oedema  of 
legs  and  thighs.  He  lies  straight.  Pulse  strong,  80  ; 
occasional  sputa,  mucous,  somewhat  reddened ; urine 
very  deep  coloured,  clear  on  being  heated,  acid,  not  albu- 
minous with  heat ; sound  on  percussion  clearest  under 
right  clavicle ; breathing  generally  vesicular,  but  with 
a loud  snore,  very  rough  and  muco-crcpitoiis  under  left 
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clavicle ; he  makes  about  a pint  and  a half  of  urine 
per  diem  ; the  complete  pulsations  of  the  heart  are 
about  30  in  the  minute,  ivith  numerous  small 
imperfect  intermediate  pulsations,  its  place  apparently 
pushed  up.  No  bruit. 

The  treatment  applied  was  Elaterii,  gr.  every 

second  night,  for  five  or  six  doses,  then  inter- 
mitted, and  the  course  resumed  in  a few  days. 
Acupuncture  of  the  legs  and  thighs,  attended  by  free 
discharge,  which  greatly  relieved  him ; frequent  small 
bhsters  under  the  clavicles.  His  diet  was  nutritious, 
and  freely  taken. 

Finding  that  his  strength  and  feelings  improved 
under  this  plan,  but  that  after  a time  he  became 
stationary,  and  then  seemed  to  recede,  also  that 
diiu’etics,  except  elaterium,  were  of  no  avail  in  his  case, 
on  the  29th  July,  I dhected  paracentesis ; twenty 
pints  were  removed.  Dimng  the  operation,  the  heart’s 
action  became  regular  and  steady  ; he  described  him- 
self as  much  relieved. 

Sumat  Mist.  Juniperi  Co.  Bjss. ; Potass.  Acetat.  5ss. ; Sp.  iEtli. 
Co.  5ss.,  6tis. 

On  the  30th,  his  visage  had  become  rather  con- 
tracted, his  tongue  dryish,  though  of  good  coloiu- ; he 
had  coughed  much  during  the  night ; no  motion,  little 
urine,  no  tenderness  or  distension  of  abdomen ; much 
fluid  continued  to  flow  from  the  punctm-e ; scrotum 
swelled  and  painful ; restlessness. 

Suraat  Fil.  Ilyd.  Chlorid.  gr.  iv. ; Morph.  Mur.,  gr.  J ; 
bis  quotidic  Olei  Ricini,  5SS.  statim.  Fcrstet. 
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Aug.  1st. — Tliis  plan  lias  answered;  more  mine; 
bowels  freely  opened  ; looks  better ; breatliing  quiet ; 
abdomen  soft,  not  tender;  discharge  from  punctm’e 
great ; no  cough  complained  of. 

Perstet. 

2nd. — Sinking.  He  died  on  the  3rd.  He  had  six 
oimces  of  gin  allowed  him  for  the  last  five  days,  having 
previously  taken  three  ounces  per  diem ; his  diet  one 
chop,  one  egg,  with  bread  and  milk  daily. 

He  was  examined  on  the  4th. 

Contents  of  cranium  healthy ; some  finid  in  the 
pericardium.  Heart  small,  healthy ; aorta  and  pulmo- 
nary arteries  had  a deep  red  tinge,  apparently  from 
imbibition;  left  lung  extensively  adherent  to  pleura, 
and  much  gorged  with  dark  red  blood,  but  perfectly 
crepitant ; no  tubercles ; right  lung  similarly  gorged,  but 
less  so  in  degree;  liver  normal  in  size,  of  nutmeg- 
colour  ; externally  it  was  universally  hobnailed,  hard, 
and  of  a mud-colom?  tln'oughout.  Kidneys  healthy, 
except  that  they  were  rather  soft.  Spleen  healthy ; 
coagulable  lymph  extensively  spread  on  the  abdominal 
peritoneum,  giving  out  numerous  and  slight  mem- 
branes tying  it  to  the  intestines ; no  inflammatory  or 
morbid  character  of  the  puncture  made  by  trocar, 
which  was  closing  up. 

It  is  to  be  observed  in  respect  to  the  operation  here 
performed, — 1st,  that  the  deterioration  which  pro- 
ceeded after  it,  had  commenced  before  it.  2nd,  that 
the  congestive  state  of  the  lungs  was  cooperating  with 
ascites  to  the  cml)arrassmcut  of  the  heart,  and  the 
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production  of  a general  state  which  only  tapping  could 
have  relieved ; for,  3rdly,  the  state  of  the  liver  makes 
it  improbable  that  diuretics  and  purgatives  would  have 
removed  the  ascites;  these  remedies,  which  had  indeed 
been  tried,  requiring  a more  healthy  condition  of  the 
system  for  their  suecess. 

The  pathology  of  the  peritonitic  symptoms  is  obscure ; 
neither  tenderness  nor  tension  of  the  abdomen  existed, 
while  these  symptoms  must  be  supposed  to  have  been 
in  progress. 
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CHAPTER  II. 

ENTERITIC  AND  GASTRIC  AFFECTIONS  WITH  PETECHIA3 

PETECHIAL  FEVER. 

Miss  Harriet  M.,  aged  22,  having  eaten  a dinner  of  a 
more  varied  nature  than  usual,  was  attacked  the  next 
morning  with  a vomiting  of  a green  tea-leaf  like  sub- 
stance, in  a great  quantity  of  watery  fluid.  There  was 
no  fever,  no  alteration  of  pulse,  which  was  indeed 
habitually  a low  one,  and  little  sense  of  general  disorder, 
except  under  the  approach  of  her  attacks  of  vomiting. 
A feeling  of  weight  and  obstruction  at  the  epigastric 
region,  and  a considerable  confusion  of  thought 
throughout  the  whole  of  this  illness,  constituted,  indeed, 
with  the  above  symptoms,  the  sum  of  her  grievance, 
except  when  purgatives  were  administered,  and  these 
always  occasioned  her  intense  pain,  without,  dming  the 
fii’st  three  days  of  the  disease,  obtaining  any  fsecal  dis- 
charge. There  was  no  distension  of  the  abdomen,  no 
tenderness  on  pressm’e,  and  the  vomiting  itself,  though 
preceded  by  much  irritation  and  uneasiness,  was  not 
attended  or  preceded  by  nausea.  There  was  but  little 
diminution  in  the  quantity  of  mine. 

The  treatment  adopted  for  about  a week,  during 
which  the  above  symptoms  continued,  was,  for  the  first 
three  days,  successive  doses  of  calomel  and  aloes,  with 
saline  aperients,  which  had  slightly  affected  the  gums. 
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without  producing  any  action  on  the  bowels.  Then  a 
large  blister  over  the  abdomen,  with  successive  doses  of 
aloes,  jalap,  and  gamboge,  the  bowels  remaining 
inaetive;  the  epigastrie  pain  much  relieved  by  the 
blister  ; vomiting  unchanged.  By  the  end  of  the  next 
two  days,  the  latter  symptoms,  as  well  as  the  abdominal 
pain  and  the  confusion  of  head,  had  yielded,  apparently, 
to  successive  doses  of  Calomel,  grs.  ij.,  Scamniony, 
grs.  viij.,  with  an  enema  of  Infus.  Sennae,  ^xij..  Decoct. 
Avense,  ^iv.,  Sulphat.  Mag.,  5j.,  Ext.  Colocynth. 
C.  3j.,  and  the  complete  action  of  the  bowels  was 
thereby  effected.  The  evacuations  were  large,  of  a 
bilious  colour,  and  very  loose. 

The  patient  now  expressed  herself  as  much  better, 
and  obtained  some  sleep  that  night  and  the  next,  taking 
and  keeping  on  her  stomach  arrow-root,  and  similar 
nourishment.  On  the  ensuing  morning  a remarkable 
change  occurred.  The  catamenial  discharge,  which 
had  come  on  during  the  last  three  days,  was  observed 
rapidly  to  inerease  in  quantity ; a low  deluium  com- 
menced, petechiee  exhibited  themselves,  and  increased 
with  formidable  rapidity  over  her  whole  person,  blood 
poured  forth  in  her  motions  and  mine,  and  by  one 
o’elock  that  day  she  was  no  more.  The  state  of  decom- 
})osition,  into  which  she  was  rapidly  declining,  would 
have  made  examination  difficult : it  was,  however, 
refused  by  the  family,  and  Mr.  Kelson,  of  Seven  Oaks, 
and  I,  were  left  in  painful  uncertainty  as  to  the  nature 
of  the  disease  which  had  been  thus  terminated. 

Laying  this  case  in  conversation  before  my  friend 
Mr.  George  Young,  1 was  favoured  by  him  with  the  facts 
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of  another  fatal  attack,  which  appeared  to  me  to  suggest 
conjectures  as  to  the  rationale  of  this  painful  case. 

T.  C.,  aged  52,  had  been  for  some  time  subject  to 
dyspepsia,  previously  to  the  attack  which  terminated 
his  life.  On  the  evening  prior  to  that  attack  he  had 
taken  his  tea,  and  gone  to  bed  at  his  usual  time.  His 
maid  observing  that  his  candle  was  burning,  had  come 
into  his  room  and  put  it  out,  when  she  found  him 
asleep.  Waking  up,  he  desired  that  it  should  be  left 
until  his  son  should  come  home  from  the  play,  as  he 
wished  to  read.  About  this  time  he  took  two  French 
plums,  which  he  often  ate  for  their  laxative  effects. 
Soon  after  this,  his  son . coming  home  found  him  com- 
plaining of  pain  at  the  stomach.  He  asked  for  some 
brandy  and  water,  which  his  son  declined  giving  him. 
Speedily  he  began  to  vomit,  and  requested  that  a medi- 
cal man  shoidd  be  sent  for.  A medical  practitioner 
arrived  speedily,  and  feeling  his  pulse  and  heart,  re- 
c[uested,  with  alarm,  that  stimulants  should  be  instantly 
given.  Within  three-quarters  of  an  hour  from  the  com- 
mencement of  his  seizure  (at  least  from  the  coming 
home  of  his  son)  he  was  no  more.  Flis  mind  was  per- 
fectly collected  throughout  this  attack,  and  a short 
time  before  he  had  been  seen  by  his  maid  in  his  usual 
health. 

The  only  morbid  appearances  visible  on  a careful 
dissection  were  as  follows  : — 

Petechim  extensively  spread  between  the  coats  of 
the  stomach,  the  mucous  membrane  being  perfectly 
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healthy,  and  there  being  no  appearance  of  inflam- 
mation in  the  spaces  between  these  petechiae. 

An  nicer  in  the  posterior  part  of  the  aorta,  without 
any  aneurismal  sac  or  dilatation,  and  which  had  not 
penetrated  the  coats  of  the  artery. 

A relaxed  and  flabby  heart,  the  walls  of  which  tore 
easily. 

Decomposition  took  place  very  speedily. 

Now,  viewing  this  case  in  reference  to  reflections 

which  it  may  suggest  on  that  of  Miss  M , over 

whose  person  petechiae  largely  developed  themselves  in 
the  last  stage  of  her  illness,  w'e  may  consider  it  as  fim- 
nishing  us  with  an  example  of  a condition  of  the  sto- 
mach which  probably  existed  from  the  commencement 
of  Miss  M.’s  attack,  and  progressed  more  tardily  to  a 
fatal  termination,  her  constitution  being  young  and  un- 
broken, though  delicate  and  relaxed. 

In  Mr.  C.’s  case  the  disease  had  not  had  time  to 
extend  its  ravages  so  far.  His  death,  at  this  stage  of 
the  attack,  was  probably  accidental,  and  connected  with 
the  condition  of  the  heart  above  described. 

The  following  case  fm’ther  illustrates  the  variety  of 
purpura  to  which  I am  calling  attention.  In  the  latter 
part  of  last  May  (1841),  I was  sent  for  to  see  the 
groom  of  the  Rev.  Mr.  Keene,  a young  athletic  man, 
aged  23,  apparently  of  sound  constitution.  I found 
him  labouring  under  very  intense  pain  at  the  epigastric 
and  umbilical  region  ; it  was  increased  by  pressure,  but 
did  not  seem  to  derive  benefit  from  keeping  the  same 
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posture.  The  abdomen  was  neither  hard  nor  tumid ; 
the  pulse  80,  not  remarkable  in  character,  the  tongue 
clean.  He  had  been  attacked  during  the  night,  and 
had  vomited  a good  deal : the  bowels  had  not  acted  for 
the  last  24  hom’s.  His  countenance  was  purplish,  and 
he  looked  very  ill.  He  mentioned  that  he  had  some 
spots  on  his  arms,  and  I expected  to  find  the  symptoms 
of  the  spotted  fever  of  the  preceding  winter.  But, 
instead  of  this,  I found  some  large  petechiae  on  his 
arms,  and  his  legs  and  thighs  covered  with  them.  I 
directed  a large  emplast.  lyttae  over  his  abdomen,  and 
gave  him  four  grains  of  the  chloride  of  mercury,  three 
grains  of  extract  of  henbane  and  of  James’s  powder, 
eveiy  sixth  hour,  ordering  also  a sahne  intermediately, 
and  an  aperient  lavement  in  the  evening.  The  next 
morning  I found  that  his  bowels  had  acted  freely,  his 
motions  adequately  bilious,  and  that  the  pain  of  the 
abdomen  was  completely  removed : the  petechiae  were 
fading,  and  his  countenance  was  very  much  improved, 
and  cheerful.  He  was  now  removed  to  the  Middlesex 
Hospital,  as  the  family  was  leaving  town.  He  bore 
the  removal  well,  and  was  very  comfortable  in  the 
evening.  Some  blood  appeared  in  his  evacuations ; 
and  a turpentine  enema  being  thrown  up  the  next 
morning,  a very  large  quantity  of  blood  came  away. 
He  remained  about  a week  in  the  Hospital,  with  no 
other  treatment  than  a repetition  of  this  lavement,  and 
left  it  perfectly  well — the  petechise  having  gradually 
faded. 

The  tendency  of  the  above  remark  (to  use  the  least 
presumptuous  language,)  is  to  point  out  a form  of  ])ur- 
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piira,  certainly  of  great  magnitude,  but  somewhat  dif- 
ferent from  the  ordinary  forms  of  the  disease,  or 
perhaps,  I should  say,  from  the  ordinary  descriptions  of 
it.  For  I have  ordinarily  found  petechim  in  patholo- 
gical descriptions,  either  constituting  a kind  of  land 
scurvy,  or  supposed  to  have  sprung  up  only  in  the 
latter  stages  of  such  diseases  as  debilitate  the  system, 
and  relax  its  contexture.  The  cases  of  Miss  M., 
of  Mr.  C.,  and  the  groom,  tend  to  discredit  the 
latter  supposition,  and  to  point  out  that  the  pete- 
chial state  may  have  constituted  the  very  essence 
of  the  disease,  though  its  late  development  on  the 
external  siuface  of  the  body  may  have  given  it  the 
character  of  a mortuary  symptom  occurring  at  its 
close. 

But  there  undoubtedly  exists  another  form  of  purpiua, 
sufficiently  distinguished  from  that  which  I have  en- 
deavoured to  illustrate,  and  constituting  strictly  a pete- 
chial fever  ; the  pyrexia  being  as  clearly  pronounced  in 
it  as  in  measles  or  small-pox.  This  form  of  piupura 
is  not  adequately  recognised  by  pathologists.  It  is 
illustrated  in  the  following  formidable  case,  which  I 
have  translated  from  the  ‘‘  Ratio  Medendi  ” of  Stoll,  as 
being  remarkable  for  the  distinctness  of  its  charac- 
teristics, as  well  as  for  its  violence. 

“ A young  woman,  aged  20,  for  two  months  is  com- 
plaining of  lassitude ; she  is  becoming  morose  in  charac- 
ter, slow  in  her  movements,  and  melancholy,  tier 
catamenia  have  been  generally  regular,  somewhat  too 
profuse  during  those  two  months. 

“ On  the  3rd  of  April  she  happens  to  fly  into  a violent 
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passion ; presently  she  beeomes  feverish,  and  eomplains 
of  intense  pain  in  the  head,  the  left  side  principally. 
On  the  same  day  she  has  a haemorrhage  from  the  nose. 
Up  to  the  16th  of  the  month  the  feverishness  is  con- 
stant, though  never  very  violent ; the  tongue  is  spread 
Avitli  much  mucus. 

“ Saline  and  absorbent  medicines  were  given ; blood 
was  once  taken  from  the  arm ; leeches  once  applied  to 
the  temples. 

“ On  the  16  th  she  was  received  into  the  hospital ; her 
jmlse  was  somewhat  full  and  strong,  but  scarcely 
quicker  than  in  its  natural  state ; little  heat  of  skin. 
Ilemicrania  on  the  left  side ; want  of  appetite ; but 
little  thirst.  Soothing  and  laxative  medicines  being 
given  for  a few  days,  she  seemed  better;  about  that 
time  three  or  fom’  ounces  of  blood  came  from  the  gums 
and  the  mouth ; the  fauces  and  the  roof  of  the  mouth 
were  painted  with  very  red  spots. 

“From  the  2 2d  to  the  25th  inclusive,  diuing  which 
days  she  was  taking  a decoction  of  cinchona,  the  fever 
was  rising  and  increasing ; there  was  jactitation,  rest- 
lessness, heat,  increase  of  pulse : petechim  spread 
themselves  widely  over  the  thorax,  both  arms  and 
face,  few  however  in  number,  of  a violet,  red,  or  blue 
colour. 

“ During  the  whole  course  of  the  disease  the  counte- 
nance and  person  Avere  anmmious ; the  teeth  black, 
the  gums  and  fauces  very  pale.  She  Avandercd  during 
the  night  of  the  25th;  on  the  morning  of  the  26th 
she  was  convulsed,  became  drowsy,  and  breathed  hard 
and  slowly.  In  the  evening  she  died.” 

c 
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The  body  was  examined  by  Stoll  himsell'.  The 
pleura,  the  internal  and  external  surface  of  the  peri- 
cardium, each  siuface  of  the  diaphragm,  the  fat  be- 
hind the  heart,  were  dotted  with  petechial  spots. 
The  blood  contained  in  the  larger  veins  was  dark, 
and  perfectly  fluid ; the  heart  itself  was  dotted  with 
petechise.  There  were  a few  on  the  peritoneum  and 
intestines. 

The  outer  siuface  of  the  rectum  was  perfectly  black, 
the  colour  of  ink ; and  the  omentum  had  the  appear- 
ance of  being  bespread  noth  pulverized  charcoal.  The 
uterus  had,  on  its  exterior,  substances  of  the  character 
of  white  warts. 

With  respect  to  the  brain,  each  of  its  meninges  was 
spotted,  principally  on  the  left  side,  where  there  had 
been  hemicrania,  with  large  petechise,  of  red,  blue, 
or  black  coloiu.  There  were  also  many  in  the  sub- 
stance of  the  brain.  The  left  ventricle  was  highly 
distended  with  a very  yellow  fluid,  and  the  walls  of 
each  lateral  ventricle  were  thickly  spotted  with  pete- 
chise. 

The  cerebellum  was  marked  with  unnumbered  spots 
of  this  kind,  large  in  size,  red  or  black  in  colour,  both 
as  to  its  surface  and  in  its  substance. 

The  petechise  on  the  siuface  of  the  body  penetrated 
very  deeply  even  to  the  subjacent  fat,  but  not  into  its 
substance. 

When  we  construct  nosological  distinctions,  it  is  not 
meant  that  the  several  heads  of  the  an-angement  arc 
distinct  in  essence,  but  that  they  have  sufficient  points 
of  difference  to  warrant  oiu-  viewing  them  as  distinct 
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for  practical  purposes.  And  thus,  I imagine,  the 
petechial  fever,  extracted  from  Stoll,  may  be  considered 
as  distinct  from  the  petechial  phlegmasia,  of  Avhieh  the 
three  preceding  cases  bear  the  character;  while  these 
again  have  affinities,  and,  at  the  same  time,  important 
distinguishing  points,  in  reference  to  enteritis. 
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CHAPTER  III. 

GASTRODYNIA. 

The  method  which  I am  adopting,  ought,  if  I do  it 
justice,  at  least  to  have  the  advantage  of  affording  food 
for  a love  of  novelty.  Eor  whereas  the  language  of 
system  must  be  unvarying,  so  far  as  the  system  is 
rightly  laid  down,  those  details,  on  the  other  hand,  by 
which  the  system  is  broken  up  into  varieties,  present 
faces  endlessly  new,  according  to  the  direction  in  which 
we  make  the  fracture. 

But  if  any  doubt  exist,  whether  this  latter  process  be 
one  greatly  desued  in  the  present  state  of  our  know- 
ledge, we  need  turn  over  but  a few  pages  of  any  syste- 
matic writer  of  the  present  day,  in  order  to  solve  it. 
In  the  76th  page  of  Dr.  Abercrombie,  “ On  Diseases  of 
the  Stomach,  and  other  Abdominal  Viscera,”  we  find 
the  disorder,  Gastrodynia,  adinhably  described  under 
three  heads. 

1st.  Pain  occurring  when  the  stomach  is  empty,  and 
rather  relieved  by  taking  food. 

2udly.  Pain  occurring  immediately  after  taking  food, 
and  continuing  either  during  the  whole  process  of 
digestion,  or  until  the  stomach  is  relieved  by  vomiting. 

3rdly.  Pain  beginning  from  two  to  four  lioiu’s  after 
a meal,  and  continuing  for  some  hours. 
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Both  the  two  last  heads  Dr.  Abercrombie,  in  some 
degree,  connects  mth  inflammatory  action.  But  when 
we  proceed  to  those  distinctions  in  the  principle  of 
treatment,  which  may  give  practical  efiect  to  the  noso- 
logical division,  Ave  are  met  by  an  admission,  “ that  it 
is  difflcult  to  say  what  remedies  are  best  adapted  to 
each  of  these  forms  of  gastrodynia.”  That  he  has 
found  nothing  of  more  general  utility  than  the  sulphate 
of  iron  in  doses  of  two  grains  combined  with  one  grain 
of  aloes,  and  five  grains  of  aromatic  powder,  taken 
tlnee  times  a day ; that  oxide  of  bismuth,  combined  with 
rhubarb  in  the  same  manner,  is  also  very  useful,  like- 
ndse  hme- water  and  small  opiates ; and  that  when  the 
affection  (what  affection  ?)  proves  obstinate,  it  must  be 
treated  Avith  topical  bleeding  and  blistering,  with  fari- 
naceous diet. 

This  is  that  triumph  of  pathology  over  therapeutics 
AAdiich  our  brethren  on  the  other  side  of  the  Avater 
have  so  successfully  achieved,  and  Avhich  moreover 
they  have  taught  us  to  emulate.  Meanwhile,  it  is  to 
be  observed,  that  om  wayward  taskmaster,  the  pubhc, 
is  by  no  means  satisfied  AAdth  this  vagueness  of  practice, 
hoAvever  candidly  avowed,  and  that  they  anxiously 
appeal  from  us  to  the  various  classes  of  irregular  prac- 
titioners, Avhose  ignorance  of  pathology  guarantees 
them  against  attaching  undue  Aveight  to  that  element 
of  the  subject  of  medicine.  Wliether  the  system  ap- 
phcd  to  be  gigantic  or  infinitesimal  in  the  quantities  of 
its  doses  or  affusions,  it  is  sure  to  be  a therapeutical 
system  confidently  laid  down,  and  generally  drawn 
out  Avith  much  attention  to  minutiae  and  detail. 
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July  31,  1831. — Mr.  A.,  a gentleman  who  had 
praetised  the  medical  profession  in  India,  aged  about 
54,  tall,  thin,  of  the  bilious  temperament,  having  seen 
much  service,  and  lived  rather  freely  in  early  life,  had 
been  cured  of  a clironic  affection,  similar,  he  said,  to 
that  which  I shall  presently  describe,  about  four  years 
before,  by  a course  of  Pil.  Hydrarg.,  continued  for  eleven 
weeks,  and  folloAved  up  by  a visit  to  Carlsbad,  and  the 
use  of  the  waters.  About  eight  months  ago  he  was 
again  attacked  by  pain  at  the  epigastrium,  constant  in 
some  degree,  but  greatly  increased  after  eating,  and 
attended  by  progressive  marasmus.  For  this  he  had 
at  first  recourse  again  to  Pil.  Hydrarg. ; but  on  this  oc- 
casion it  increased  his  uneasiness,  irritating  his  bowels. 
After  trying  ineffectually  many  remedies,  among  the 
rest  abstraction  of  blood,  tonics,  and  alkalies,  he  then 
had  recourse  to  mercurial  inunction,  which  he  had 
continued  to  the  day  on  which  I saw  him,  viz.  eight 
weeks,  with,  relief  of  pain  and  improvement  of  his  gene- 
ral feelings,  but  without  any  arrestation  of  his  decline 
in  strength  and  weight ; the  latter  was  ascertained 
weekly.  His  pulse  was  quiet,  and  of  average  streng-th 
and  frequency;  his  respiration  good;  his  evacuations 
were  healthy ; his  urine  moderately  acid,  rather  high 
colom’ed,  not  deficient  in  quantity. 

Presuming  that  Mr.  A.  required  the  internal  use  of 
a mercimal  for  its  perfect  effect,  I exchanged  the  mer- 
curial inunction  for  the  Pil.  Plydrarg.  Submm-iat.  C. 
gi\  V.  to  be  taken  twice  daily.  This  course  was  con- 
tinued to  the  20th  of  August  with  the  most  marked 
good  effect ; at  first  he  increased  in  weight,  but  in  this 
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jDoint  lie  became  stationary.  The  plan  was  then  ex- 
changed in  consultation  Avitli  my  friend  Dr.  Gordon, 
of  Fiusbmy  Square,  for  the  Decoct.  Sarzse  Co.  with 
Hych’arg.  Oxjrmmiat.  and  Tr.  Cinchonae.  This  greatly 
disagreed.  On  the  28th,  the  Plummer’s  pill  was  re- 
sumed as  before,  with  as  much  mercmdal  inunction 
daily  as  could  be  effected  in  an  hour.  No  mitation 
of  bowels  resulted  from  Plummer’s  pill  as  formerly 
from  the  Pil.  Hydrarg.,  and  the  plan  was  prosecuted 
continuously,  though  with  varying  quantities,  to  the 
10th  of  November. 

His  diet  meanwhile  was  simple,  and  very  moderate  j 
vegetables  not  allowed;  a small  quantity  of  sherry 
taken  daily.  It  was  observed  by  himself  that  the 
taking  of  food  was  effected  with  least  pain  when  his 
body  was  placed  at  an  angle  of  45  degrees  on  the  couch ; 
and  it  was  remarked,  that  in  that  attitude  a consider- 
able hardness  and  fulness  of  the  liver  became  observ- 
able to  about  two  inches  below  the  right  ribs,  which 
was  totally  unobserved  in  any  other  attitude. 

Early  in  December  he  went  to  Brighton,  and  thence 
he  wrote  me  word  that  he  had  become  confined  in  his 
bowels,  which,  he  said,  had  in  his  former  illness  been 
one  of  the  first  facts  observable  on  his  improvement. 
He  had  not  continued  the  Plummer’s  pill,  but  had  tried 
for  a short  time  Extr.  Taraxaci,  gr.  xv.  bis  quotidie. 
This  did  him  no  good,  but  some  harm,  as  it  lessened 
his  appetite. 

He  kept,  however,  the  ground  Avhich  he  had  gained, 
under  the  judicious  management  of  Mr.  Blizard,  who 
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now  relieved  effectually  paroxyms  of  epigastric  pain  and 
irritation  by  an  occasional  dose  of  Sodge  Sulphas  in 
Pulna  water.  Finally,  the  Carlsbad  waters  taken  at 
Brighton  in  the  next  summer  completed  his  cure.  I 
have  no  exact  account  of  the  entue  loss  and  subsequent 
recovery  of  weight  which  Mr.  A.  experienced,  but  it 
was  very  considerable ; and,  what  is  remarkable,  both 
were  progressive,  with  halts  indeed,  but  jio  retrogres- 
sion, from  the  moment  at  which  each  commenced. 
His  emaciation  and  weakness  in  August  1831  were 
extreme,  without  pyrexia  or  any  other  symptom  except 
pain. 

It  should  be  observed,  that  he  was  and  is  a man 
of  strong  sense,  and  of  a cool,  firm,  and  patient  cha- 
racter. 

Mrs.  S.,  set.  63,  a lady  of  a spare  habit  and  nervous 
temperament,  who  had  lived  very  temperately,  but  had 
undergone  much  mental  exhaustion,  consulted  me 
October  23,  1837,  for  pain,  which  she  had  long  felt  at 
the  epigastrium,  particularly  after  eating.  She  looked 
very  ill ; her  eyes  were  sunk,  her  person  emaciated ; 
pulse  quick  and  nervous  ; tongue  clean ; no  pain  on 
pressure  of  the  abdomen,  which  was  neither  tense  nor 
distended : no  confinement  of  bowels.  She  told  me 
that  she  had  sometimes  found  temporary  relief  from 
pills,  containing  a small  quantity  (gr.  4)  of  Calomel, 
with  Ext.  Colocyiith.  Co.  and  Pil.  Rhei  Co.  p.  se.  The 
suffering  occasioned  by  food  taken  into  the  stomach 
was  evidently  interfering  with  her  nutrition.  Tier  mind 
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and  external  cii’ciimstanees  Avere  at  that  time  eomfort- 
able  and  easy.  I reeommended  a softened  and  pulpy 
diet  of  farinaceous  food,  allowing  also  wliite  meat  and 
fish.  I prescribed — 

Pil.  Hyd.  Chlorid.  Co.;  Pulv.  Ipecac.  Co.  aa.  9jss.  in  pil. 
xij.  divis.  j.  Omni  nocte. 

PU.  Rhei  Co.,  gr.  ij. ; Bismuth.  Trisnitrat.  gr.  ij.;  Pulv. 
Opii.,  gr.  quotidie  ante  prandium. 

Pil.  Rhei  Co.  9j. ; Ext.  Colocynth.  Co. ; Ext.  Hydrarg.  aa. 
gr.  xij.  in  pil.  xij.  divis.,  j.  vel.  ij.  p.  r.  n. 

I learnt,  in  some  weeks  afterwards,  that  tliis  plan  had 
been  eminently  successful. 

1841,  May  14,  I A¥as  again  consulted,  the  above 
symptoms  having  retm’ned,  and  resisted  the  repetition 
of  the  former  plan  of  treatment.  There  was  also 
pyrosis,  but  Avith  little  vomiting  or  nausea,  bowels 
rather  confined,  some  deficiency  of  bile,  pains  exces- 
sive at  the  epigastrium  after  every  kind  of  food  at  all 
times. 

I^  Opii  Extract,  gr.  ij. ; Aloes  Gentianse  Ext.  aa.  9j. ; Sapon. 
dur.  gr.  X. ; Hydrarg.  Chlorid.  gr.  iij.  in  pil.  xx.  divis. 

j.  bis.  quotidie  (i.  e.  after  each  meal). 

Hyd.  Chlorid.  gr.  v.  ; Liniment.  Sapon.  Co.;  Camphoree  Co. 

aa.  5ij.  pars  dimid.  epigast.  quotidie  infricand. 

H Infus.  Caryophyll.  ^iv.  ; Aquae  Piment.  ^jss. ; Ammon. 
Sesquicarb.  9ij.;  Liq.  Potassae,  5j. ; Tr.  Humuli,  ^hj. ; 
Syrup.  5j-  M.  ft.  M.  cujus  sumantur  Carb.  Mag.  ij. 
subinde. 

This  plan,  1 learnt,  "was  entirely  unsnccessful.  It 
obviously  wanted  simplicity.  1 replaced  it  by  the  fol- 
lowing:— 
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Pil.  Hytl.  Clilorid.  Co.  9jss.  ; Morpliise  Acetat.  gr.  iij.  in 
pil.  xij.  dms.  i.  bis  quotidie.  Eniplast.  Belladonna  region! 
duodeni  applicand. 

My  next  and  subsequent  communication  reported 
complete  success  from  tins  plan  of  treatment,  and  per- 
severance in  tlie  diet  at  first  prescribed,  wliicli  had  not 
been  discontinued.  I have  frequently  since  heard  of 
the  patient  as  having  entirely  regained  her  flesh  and 
health,  and  being  competent  to  enjoy  in  moderation 
any  land  of  diet. 

H.  R.,  the  brother  of  the  last  patient,  and  of  about 
the  same  age,  has  for  many  years  suffered  from  gastro- 
dynia  after  taking  food,  coming  on  at  a distance  of 
from  two  to  four  horus,  often  with  excessive  eructation. 
There  has  been  emaciation  apparently  from  the  same 
cause  as  in  the  last  patient,  namely,  insufficient  food ; 
absence  of  pyrexia ; no  pain  any  where  on  pressure ; a 
firm  and  regular  pulse ; a clean  tongue ; faeces  good ; 
bowels  easily  kept  open,  and  seldom  requiring  assist- 
anct ; whenever  they  are  strongly  moved,  aggravation 
of  gastrodynia.  He  remembers  that  he  has,  in  some 
degree,  suffered  in  this  Avay  from  his  earliest  youth. 
He  has  lived  an  active  life  of  business,  has  been  a mo- 
derate eater,  but  has  taken  alcoholic  stimulants  freely 
at  different  periods  of  his  life.  Stimulants  of  this  kind, 
particularly  hot  whisky  and  water,  postpone  the  attack, 
but  generally  increase  its  severity.  Alkalies  mitigate 
it  slightly.  At  one  period  of  this  affection,  and  when 
it  was  in  a state  of  great  severity,  cedema  of  the  legs 
supervened  in  a high  degree,  with  some  ascites,  and 
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were  entirely  removed  by  extensive  acnpunctirration 
of  liis  legs  and  thighs.  The  discharge  was  very  great, 
and  the  relief  of  gastrodynia,  as  well  as  of  a sense  of 
general  oppression,  was  also  great.  His  urine  was  at 
that  time  carefully  tested  in  relation  to  density  and  the 
presence  of  albumen,  and  was  found  perfectly  healthy. 
After  this  relief,  the  epigastric  uneasiness  gradually  re- 
tiu-ned  nearly  to  its  usual  degree,  which  it  was  probably 
prevented  from  reaching  by  the  use  of  Morphise  Mm’ias 
in  quarter  or  half  grain  doses,  taken  nightly  for  some 
time.  This  plan  he  has  lately  exchanged,  with  great 
advantage,  for  a grain  of  Ext.  Opii,  taken  daily  one 
hour  after  breakfast : and  at  the  present  time,  eight 
years  since  the  occiuTcnce  of  dropsy  above  mentioned, 
he  is  in  a state  of  comfortable  health,  and  sufficient 
embonpoint,  upon  the  last  plan.  The  total  absence 
of  pyi'exia,  and  also  of  symptoms  of  hepatic  conges- 
tion, in  the  last  case,  had  rendered  it  apparently  not 
inappropriate  to  a trial  of  preparations  of  iron.  Ac- 
cordingly they  were  tried  during  his  convalescence  from 
the  dropsy  ^ but  their  effects  were  mischievous,  as  far 
as  they  could  be  appreciated,  apparently  tending  to 
reproduce  the  gastrodynia. 

The  circumstances  under  which  chalybeates  may  be 
made  available  in  the  treatment  of  gastrodynia  consti- 
tute certainly  an  important  topic.  I am  unable  at 
present  to  do  it  justice. 

Of  the  three  cases  here  narrated,  each  certainly  was 
tending  to  a fatal  tennination  when  arrested  by  reme- 
dies, and  in  each  there  could  be  no  doubt  as  to  what 
remedies  ])roved  efficient,  as  far  as  effect  was  produced. 
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In  tlie  first,  mercurials  profited,  followed  by  a course  of 
non-purgative  neutral  salts ; in  the  second,  mercurials 
combined  with  a sedative ; in  the  thud,  a sedative 
alone,  or  partially  aided  by  alkaline  doses.  Abstinence 
from,  or  a sparing  use  of  beef  and  mutton,  were  equally 
useful  in  both  the  two  last  cases. 

Of  the  remaining  members  of  the  family  to  which 
the  two  latter  patients  belong,  one  brother  died 
between  his  50th  and  60th  year,  from  well-marked 
disease  of  the  cardiac  orifice  of  the  stomach,  precluding 
at  last  all  introduction  of  food.  The  other  brother 
enjoyed  a long  immunity  from  affections  of  the  diges- 
tive organs,  which  he  severely  tried  by  habitual  full 
diet  and  stimulants,  at  the  price  of  being  crippled  by 
gout,  which  finally  terminated  his  life  by  acute  affection 
of  the  stomach. 
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CHAPTER  IV. 

ILEUS. POST-MORTEM  APPEARANCES. RECOVERY  BY 

PASSAGE  OF  A CALCULUS. 

Cases  of  ileus  attended  by  stercoraceous  vomiting,  yet 
terminating  favourably,  are  uncommon.  On  this  ac- 
count, as  Avell  as  for  its  other  merits,  the  paper  by  Sir 
George  Lefevre,  read  at  the  Medico-Chmurgical  Society 
on  the  26th  of  March,  was  valuable.  Regarding  the 
case  there  given  therapeutically,  we  may  observe  that 
leeches,  the  internal  use  of  hycRocyanic  acid,  and  doses 
of  eroton  oil,  were  efficacious  in  it ; that  opiates  were 
administered  without  advantage. 

The  following  unsuccessful  case  of  similar  obstruc- 
tion, which  occurred  at  the  Marylebone  Infirmary  in 
1841,  may,  in  some  points  of  treatment,  be  contrasted 
with  this;  at  any  rate  the  juxtaposition  of  unusual 
cases  is  advantageous.  Besides,  the  case  which  I shall 
now  record,  if  it  cannot  suggest  effective  treatment 
during  its  course,  is  instructive  in  its  autopsy. 

H.  Dunn,  astat.  29,  thin,  muscular,  reported  of 
intemperate  habits,  was  admitted  May  10,  as  laboiu’ing 
under  obstinate  constipation  and  pain  of  the  abdomen. 
He  stated  that  on  three  former  occasions  he  has 
suffered  similarly.  He  was  seen  by  me  at  eight  p.  m.  ; 
described  as  having  had  no  motion  for  four  days,  but 
as  having  passed  a little  fcucal  matter  that  morning 
with  an  enema  tcrebintliinue.  He  had  severe  griping 


30 


FLEUS. 


pains,  but  the  abdomen  was  not  tender ; his  pulse  was 
quick,  sharp,  and  rather  hard ; his  breathing  excited 
in  the  lower  lobe  of  the  left  lung  anteriorly,  where  he 
complained  of  pain  from  deep  inspuation.  Hyd. 
Chlorid.  gr.  iij.,  had  been  given  him,  and  Mist. 
Magnes.  c.  Magnes.  Sulphat.,  ^iss.,  had  been  pre- 
scribed Otis.  I ordered  that  he  should  be  cupped 
ad  ^xij.,  at  the  painful  point  of  the  thorax. 

11th,  2p.m. — The  small  watery  evacuations,  breath- 
ing, and  pain,  relieved.  Pulse  softened  ; tongue  dry, 
brown,  coated. 

01.  Croton.  ll|j. ; Ext.  Colocynth.  Co.  gr.  x. ; in  pil.  ij.  tlivis. 
statim.  Enema  Terebinth,  vespere.  Perstet.  in  Mist. 

12th,  1 p.M. — Severe  griping  pains  had  ensued  during 
the  night,  which  were  appeased  by  a grain  of  opium, 
and  then  croton  oil  i)i_ij.  Ext.  Colocynth.  Comp.  gr.  x., 
had  been  repeated.  Some  sleep  had  occurred,  and  the 
griping  was  then  less  severe,  but  no  evacuation.  The 
urine,  however,  was  plentiful,  the  tongue  less  dry, 
though  not  less  coated  and  brown,  the  pulse  soft. 
N ausea  was  now  first  complained  of ; the  abdomen 
swelled  and  flatulent,  but  with  little  tenderness,  lie 
lies  on  his  back,  his  knees  raised.  I directed  Elaterii, 
gr.  iij.,  as  a suppository,  to  be  followed  by  a warm 
bath;  and,  at  5 p.m.,  1 found  that  one  small  hard 
motion  had  resulted.  I then  directed  ITydrarg.  Chlorid., 
gr.  x.,  3ta  quaque  hora  ad  4tem  vicem ; of  which,  it 
may  be  observed,  three  doses  were  taken.  Good  beet 
tea,  and  brandy  ami  water,  were  allowed. 

13th,  8 A.M. — Diuing  the  night,  1 found  stcrcora- 
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ceous  vomiting  had  occurred,  to  the  extent  of  three 
potfuls  ! of  loose,  lumpy,  dark  frncal  matter,  of  an  ohve 
colour,  with  great  relief  of  pain  and  tympanitic  disten- 
sion, but  extreme  prostration  of  strength.  Pulse  very 
feeble ; skin  eold  and  elammy ; no  nausea  at  present ; 
but  he  had  passed  a restless  night. 

Siimat  Hyd.  Chlorid,  gr.  iv.,  Opii,  gr.  ij.,  4tis.  vrith 
careful  smTeillance,  cum  sit  opus  ; the  object  being  to 
obtain  rest  without  reprodueing  constipation.  Strong 
beef-tea  by  the  mouth,  or  by  enema. 

1 p.M. — I found  hmi  less  restless ; no  vomiting. 
His  pulse,  after  the  dose  of  calomel  and  opimn,  had 
become  stronger  and  more  distinct;  84.  He  had 
turned  on  his  side,  and  hiccup,  which  had  existed  in 
the  morning,  had  ceased.  He  took  brandy  and  water. 
Oceasional  griping ; generally  httle  suffering  ; tongue 
moist,  abdomen  less  tumid ; urine  plentiful ; mind 
collected. 

7 p.M. — He  has  taken  three  doses  of  the  pills,  and 
his  bowels  have  acted  loosely,  from  a broth  enema  ; no 
sickness.  He  is  anxious  to  obtain  sleep. 

Sumat  h.  s.  Hydrarg.  Chlorid.  gr.  iij.  ; Mist.  Campliorae,  5j. ; 

Tincturse  Opii,  11^x1. 

He  slept  well  through  the  night,  and  ched  suddenly 
the  next  morning,  at  seven  o’clock,  choked  apparently 
by  excessive  fsecal  vomiting,  which  occurred  during 
sleep. 

With  great  difficulty  we  obtained  leave  to  make  a 
liasty  examination  of  the  abdomen,  but  neither  of  the 
thorax  nor  ol  the  brain.  The  rugm  of  the  stomach  and 
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duodenum  were  very  large,  and  highly  injected  with- 
blood,  as  also  in  a lesser  degree  were  the  intestines 
generally.  The  coecum  very  large,  containing  some 
faecal  matter  similar  to  that  rejected  by  vomiting,  of 
which  there  was  a large  quantity  in  the  colon ; this 
intestine  was  large ; the  ileo-colic  valve  normal ; no 
ulceration,  and  no  strictm’e,  until  we  arrived  at  the 
rectum,  of  which  about  ten  (the  lower)  inches  were  so 
constricted  as  scarcely  to  admit  a quill.  Its  coats 
othermse  normal,  and  of  a very  white  colour.  The 
above  were  the  only  morbid  appearances  in  the  viscera 
of  the  abdomen. 

Now,  in  revicAving  the  treatment  of  this  case,  I may 
observe — 1st,  that  the  quantity  of  blood  obtained  from 
cupping  on  the  thorax  would  have  probably  been  more 
beneficial  if  taken  by  leeches  spread  over  the  abdomen, 
as  was  the  case  with  Sir  George  Lefevre’s  patient.  Tor 
the  mucous  membrane  of  the  intestines  was  highly 
injected  with  blood ; and  our  exploration  of  the  thorax 
gave  us  no  reason  to  presume  inflammation  in  that 
quarter.  It  is  likely  that  the  patient’s  pain  in  inspira- 
tion was  connected  with  the  descent  of  the  diaplu’agm, 
or  an  inflamed  intestinal  canal.  Large  depletion  would 
have  been  ill  borne,  as  there  was  much  depression  of 
power  ; indeed,  the  constipation  itself  had,  we  found, 
lasted  a much  longer  time  than  that  mentioned  by  the 
patient. 

2dly.  We  may  observe,  that  the  introduction  of 
bougies  into  the  rectum  was  indicated  in  this  case  by 
the  seat  of  the  stricture,  and  might  have  relieved  it,  to 
the  extent  of  affording  a downward  passage  to  the 
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feces,  a tendency  toAvards  which  had  certainly  been 
estabhshed  by  the  other  means  employed,  Avhen  the  case 
was  suddenly  and  accidentally  terminated.  Meanwhile, 
the  inflammatory  state  of  the  intestines  might  have 
gradually  yielded  to  the  exhibition  of  calomel  and 
opium. 

As  an  accident  appeared  immediately  to  determine 
the  event  of  the  last  case,  so  a very  accidental  circum- 
stance apparently  removed  that  obstruction  on  Avhich 
stercoraceous  vomiting  depended,  in  the  following  case 
of  ileus.  I regret  that  I possess  but  slight  memo- 
randa of  it. 

I saAV  a lady  in  consultation  AAoth  Dr.  Watson, 
Dr.  Ashbm-ner,  and  Mr.  Arnott,  Avho  had  laboimed  under 
acute  symptoms  of  ileus,  inclnding  fecal  vomiting,  for 
several  days.  She  was  justly  considered  by  these 
gentlemen  in  great  danger.  She  was  aged,  her  visage 
Avas  contracted  and  sunken,  her  tongue  brown  and  dry, 
pulse  feeble  : her  general  appearance  indicated  restless- 
ness and  distress,  and  the  curative  means  employed, 
calomel  and  active  aperients,  had  been  inefiectual, 
though  apphed  earnestly  and  skilfully.  A complete 
examination  Avas  now  again  made  of  the  abdomen,  with 
much  pressure  of  it  in  various  parts,  and  a plan  for  the 
prosecution  of  the  case  laid  down.  In  the  evening  of 
the  same  day  Dr.  Ashburner  called  upon  me,  and 
informed  me  that  tlie  pressure  made  had  moved  some- 
thing, which  had,  as  it  were,  descended  through  the 
boAvels  ; in  fact,  she  had,  in  the  course  of  a short  time, 
expelled  an  oval  calculous  concretion,  about  two  inches 
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long,  with  entire,  and,  as  it  proved,  permanent  relief  of 
all  her  symptoms. 

In  a fatal  case  of  ileus,  which  occurred  to 
Dr.  Abercrombie,  he  gives  the  following  post-mortem 
phenomena  ; — “ The  upper  half  of  the  small  intestines 
was  distended  and  inflamed,  udth  considerable  exuda- 
tion. The  lower  half  was  collapsed,  empty,  and  of  a 
healthy  appearance.  At  the  place  where  the  distension 
ceased  there  was  found  a large  biliary  calculus,  four 
inches  in  its  largest  circumference,  and  three  and  a 
half  in  its  smaller.  The  common  duct  was  enlarged, 
so  as  easily  to  admit  a Anger. 
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CHAPTER  V. 

CYANOSIS. 

It  has  been  well  remarked  by  Dr.  R.  Willis,  in  an 
Essay  on  Malformation  of  the  Heart,*  relatively  to 
cyanosis,  that  “ the  only  explanation  which  conld  be  given 
of  the  absence  of  cyanosis  in  certain  cases  in  which 
imperfections  of  the  auricular  and  ventricular  septa  have 
been  discovered,  would  be  grounded  upon  the  accurate 
maintenance  of  the  proportion  between  the  powers  of 
the  heart  and  the  resistance  which  it  has  to  overcome.” 
The  folloudiig  case  is  one  in  which  this  conservative 
principle  had  acted,  probably  under  greater  disadvan- 
tages, for  a longer  term  of  years  than  has  usually  been 
adduced  in  the  records  of  such  cases. 

Mary  Thackeray,  a stout,  tall  woman,  came  into  the 
St.  Marylebone  Infirmary,  on  the  3rd  of  December, 
1841.  She  described  herself  as  labouring  under  an 
habitual  winter  cough ; and  said  that  about  a year 
ago  she  had  an  acutely  painful  swelling  of  the  great 
toe.  She  is  subject  to  sudden  difficulty  of  breathing, 
obliging  her  to  jump  up,  when  prone  at  the  time  of 
their  occiUTence.  The  pulse  was  small  and  quick. 
Examining  the  thorax  I found  considerable  cardiac 
impulse  and  thumping,  dulness  over  a large  space  in 
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the  cardiac  region,  and  loud  systolic  bruit  at  the  apex. 
In  repeated  examinations  I found  some  crepitus  with 
deficient  vesicular  penetration  about  the  base  of  the  right 
lung.  The  sputa,  on  her  coming  into  the  Infirmary,  were 
mucous  and  rather  tenacious ; they  became  rouillees 
and  mucopurulent,  and  then  lost  their  tenaciousness, 
and  improved  again.  A slight  attack  of  pneumonia 
was  occruTing  at  the  time,  which  was  obviated  by 
leeches,  a blister,  and  the  following  prescription. 

M.  Tragacautli  Co.  ^iss  ; Potassse  Nitrat.  3j ; Tr.  Camphorae 
Co.  5ss ; Tr.  Scilla,  Tl^xv.  Gtis  lioris. 

Pil.  Scillae  c.  Hydrarg.  bis  quotidie. 

On  the  23rd  of  December,  I find  it  noted  by  me, 
that  the  dyspnoea  was  then  trifling,  but  that  cough  came 
on  irritably,  when  the  patient  was  recumbent,  and  her 
head  low.  On  the  night  of  the  24th,  she  underwent  a 
severe  fright  from  the  violence  of  another  patient  in 
the  same  ward.  Much  fluttering  of  the  heart  ensued 
on  this,  and  then  first  the  visage  took  a purple  hue. 
It  was  observed  also  by  herself,  that  her  urine,  always 
deficient,  became  more  so.  The  above  mixture  was 
now  changed  for, 

^ Mist.  Ether  Co.  siss.  ;Vin.  Ipecacuan.  iqx  ; Tree.  Humuli,  5ss. 

8vis. 

And  she  became  on  this  plan  more  easy  and  composed, 
but  the  cyanosis  remained  unaltered.  On  the  28th 
she  had  taken 

Mist.  Camphorse,  5jss. ; Liq.  Op.  Sedativ.  ni.xxv. 

and  had  settled  comfortably  to  sleep.  At  four  o’clock 
the  next  morning  she  died  suddenly. 
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A perusal  of  the  autopsy  of  this  case  may  suggest  a 
doubt  whether  this  AYoman’s  circulation  was  in  a fit 
state  for  opium,  whether  its  sedative  effects  may  not 
have  been  too  great. 

The  contents  of  the  cranium  were  normal. 

The  heart  weighed  eighteen  and  a half  ounces.  The 
right  auricle  was  large : its  muscular  substance  well 
developed.  The  right  auriculo-ventricular  opening  was 
also  large,  but  tolerably  proportioned  to  the  tricuspid 
valves.  These  valves  were  white,  and  thickened,  parti- 
cularly near  the  free  edges ; their  columnse  carnese  were 
remarkably  developed.  The  right  ventricle  was  extraordi- 
narily large,  and  its  walls  from  'three  to  four-eighths  of 
an  inch  thick ; the  columnae  carneae  well  marked ; the 
semilunar  valves  of  the  pulmonary  artery  perfect.  Its 
coats,  as  well  as  those  of  the  pulmonary  veins,  greatly 
distended  and  thickened,  and  less  supple  than  usual. 
The  left  aiu’icle  was  large  and  fleshy,  thicker  than  the 
right ; there  Avas  an  open  communication  between  it 
and  the  right  auricle  in  the  situation  of  the  foramen 
ovale,  extending  an  inch  and  a quarter  from  below 
backwards,  and  half  an  inch  in  the  opposite  direction. 
Tavo  membranous  bands,  extending  from  the  upper  to 
the  loAA'^er  portion  of  the  auricle,  divided  this  opening 
into  three  unequal  parts.  The  left  auriculo-ventricular 
opening  was  normal ; the  valves  ill  formed.  The  under 
mitral  valve  almost  atrophied ; the  upper  enormously 
large,  about  an  inch  and  a half  long,  and  broad  in  pro- 
portion. The  left  ventricle  was  greatly  hypertrophied  ; 
the  columnae  carneae  large.  The  aorta  normal. 

ihe  lungs  exhibited  a few  points  of  scmicartilaginous 
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hardness  at  their  summits ; they  were  congested  with 
blood  and  somewhat  oedematous,  but  everywhere  cre- 
pitant. The  liver  large,  of  the  nutmeg  character,  its 
weight  G4  ounces.  The  kidneys  were  small.  The  other 
abdominal  viscera  were  normal,  as  was  the  brain. 

In  this  monstrous  case  of  perforate  foramen  ovale, 
the  patient  had  attained  her  57th  year,  a strongly  made 
and  not  unhealthy  woman,  enthely  free  from  the  purple 
hue  which  belongs  to  a cumulation  thus  rendered  im- 
perfect. In  what  way,  or  by  what  immediate  agency, 
that  arrangement  was  destroyed  which  had  so  long 
given  for  the  most  part  a right  duection  to  the  respec- 
tive columns  of  blood,  when  the  sudden  fright  incurred 
by  the  patient  occasioned  an  unfavourable  turn  to  her 
symptoms,  and  what  was  the  immediate  cause  of  death, 
aim  questions  of  equal  difficulty  and  interest.  One 
important  practical  consideration  suggests  itself  in  rela- 
tion peculiarly  to  this  case,  and  also  to  many  others  of 
less  degree  which  have  been  collected, — that  structural 
lesions,  or  diseases  of  a fatal  nature,  are  not  incom- 
patible with  prolonged  duration  of  life.  This  consider- 
ation acquums  increasing  importance  in  proportion  as 
medical  science  increases  the  catalogue  of  physical 
symptoms  by  wliich  such  lesions  or  diseases  may  be 
recognized.  A disregard  of  it  will  produce  a feeble  and 
despondent  use  of  medical  measmms  when  abnormal 
states  of  a fatal  tendency  have  been  discovered;  and 
thus  the  march  of  pathology  may,  in  their  absence,  in- 
terfere with,  instead  of  promoting,  that  of  therapeutics. 

The  following  case  strengthens  this  argument,  by 
presenting  also  a long  duration  of  cardiac  mischief. 
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though  of  aiiotlier  kind,  which  was  at  last  apparently 
rendered  fatal  rather  by  the  intemperance  of  the  patient, 
than  the  disorder  itself. 

Joseph  Smith,  aged  32,  a brewer’s  drayman,  was 
admitted  into  the  Infirmary,  September  26th,  1842. 
He  was  a stout,  fam,  sanguine  person,  and  was  through- 
out of  a very  placid,  tranquil,  endming  manner ; he  con- 
fessed that  he  had  been  intemperate.  Came  in  under 
intense  dyspnoea ; visage  piu’ple,  dilated ; sharp  and 
strong  impulse  of  a struggling  kind  at  the  apex  of  the 
heart;  its  diastolic  sound  scarcely  perceptible.  His 
tongue  diy  and  very  foul;  urine  scanty,  not  passed 
without  catheter,  very  high  coloured ; abdomen  dis- 
tended, legs  oedematous ; coffee-ground  vomiting ; very 
low  pulse,  the  effective  beats  of  which  were  about 
twenty  in  the  minute.  Conjunctiva  and  visage  gene- 
rally yellow.  The  mine  was  instantly  set  free  in  this 
case,  and  the  dyspnoea  sensibly  relieved  by 

fit  Acid.  Hydrocyan.  Dilut.  iT^v.  ex  liaust.  cfFervescent.  8vis  horis. 

which  chaiight  was  equally  effectual  in  the  first  of  these 
points  ever  afterwards.  I should  observe,  that  I gained 
but  little  history  with  this  man,  except  that  he  had  had 
rheumatism  severely  many  years  before ; but  had  since 
been  actively  employed  up  to  the  last  few  weeks.  His 
state  from  his  admission  to  his  death  was  as  follows. 

The  yellowness  of  conjunctiva,  and  foulness  of  tongue, 
gradually  relieved,  with  iniicli  improvement  of  dyspnoea, 
principally  noticed  while  he  was  under  salivation  from 
mercury.  After  some  time,  a mitigated  recurrence  of 
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sjaiiptoms,  gradually  teruiiiiating  in  sleepiness,  coma, 
and  death,  in  about  four  months  from  the  time  of 
admission.  Capability  at  all  times  of  lying  prone ; 
coffee-ground  vomiting  recurring  whenever  his  urine 
was  suspended  or  materially  diminished;  the  urine 
highly  acid  ; no  albumen. 

Physical  Symptoms. — The  breathing  generally  vesi- 
cular, but  often  with  large  crepitus.  Dulness  over  a 
large  cardiac  space.  Heart’s  action  heard  distinctly 
over  every  part  of  the  thorax,  but  remarkably  strong 
pulsation  and  impulse,  as  if  immediately  under  the 
ear,  at  a defined  point  under  the  right  clavicle ; this, 
however,  varying  much  in  relation  to  the  application  of 
leeches,  by  which  it  was  also  mitigated.  Second  sound 
of  heart  always  inaudible.  Alvine  excretions  generally 
healthy.  Mind  at  all  times  perfectly  collected,  until 
coma  supervened. 

With  respect  to  treatment,  active  piugatives,  particu- 
larly Pulv.  Jalapae  c.  Hydi’arg.  Chlorid.,  were  frequently 
given,  and  always  with  great  relief.  Olei  Crotonis,  mj. 
often  profited  much  dm-ing  the  latter  part  of  the  case. 
Calomel  was  carried  to  salivation  with  great  relief  of 
dyspnoea.  As  diuretics,  the  hydrocyanic  acid  in  an 
effervescing  mixture,  and  next  to  this,  the  Mistura 
iEtheris  c.  Scilla  of  the  Marylebone  Pharmacopoeia, 
profited  greatly. 

He  did  not  wake  distressed  after  taking,  hora  somni, 
Morphise  Muriat.  gr.  i,  which  was  often  thus  given. 
Leeches  occasional. 

Autopsy. — Brain  normal,  except  that  it  was  rather 
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exsaiigmne.  Heart  everywhere  adherent  to  pericardium, 
but  adhesions  in  many  points  soft : weight  twenty-two 
omices.  Right  ventricle  normal,  right  hypertrophied  ; 
valves  normal,  except  that  the  edges  of  the  aortic  valves 
Avere  thickened.  Brachiocephalic  artery  much  narrowed 
in  its  calibre  just  before  its  bifurcation,  and  at  the  very 
point  at  which  the  heart’s  impulse  ivas  heard  so  loudly ; 
lungs  gorged,  oedematous,  not  hepatised  or  tuberculated ; 
liver  very  large,  but  healthy,  as  were  the  other  abdomi- 
nal viscera. 

I could  not  ascertain  the  existence  of  any  rheumatic 
symptoms  immediately  previous  to  the  illness  which 
occasioned  his  coming  to  the  Infirmary.  It  is  probable, 
therefore,  that  the  cardiac  change  occurred  at  the 
remote  period  of  life  at  which  he  said  that  “ he  had 
rheumatism  severely.” 
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CHAPTER  VI. 

ERYSIPELAS. 

There  is  no  disorder  in  which  the  principles  of  treat- 
ment liave  been  more  broadly  and  positively  stated,  and 
at  the  same  time  in  which  less  care  has  been  taken  to 
reconcile  the  differences  which  they  involve,  than  erysi- 
pelas. It  is  not  pretended  in  this  censure,  that 
remedies  of  contrary  kinds  may  not  be  (even  simulta- 
neously) efficient  towards  a given  object ; since  the 
large  incisions  of  Mr.  Lawrence,  and  the  bark  of  Dr. 
George  Eordyce,  may  both  tend  to  relieve  an  oppressed 
cu’culation  ; but  it  may  fairly  be  alleged,  that  the  cases, 
or  the  precise  periods  of  a given  case,  in  which  the  one 
or  the  other  of  these  principles  is  most  appropriate  in 
the  treatment  of  erysipelas,  have  not  been  brought  out 
with  clearness  or  precision.  Accordingly,  a certain 
“ nietus  audax,  et  fiducia  pallens  ” seems  to  overhang 
the  practitioner,  whenever  he  avails  himself  forcibly  of 
either  class  of  agents  in  this  disease.  Here,  then, 
according  to  the  views  submitted  in  my  first  chapter, 
an  inquiry  is  wanted,  which  may  separate  from  each 
other,  and  individualise  in  relation  to  treatment,  cases 
of  the  same  kind. 

The  distinctive  phenomena  of  erysipelas  may  present 
themselves  either  in  an  erythematic  form,  mth  a partial 
and  well-defined  flush  upon  the  face  or  other  parts  of 
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the  person,  attended  by  tingling  and  heat  of  the 
affected  surface,  with  general  feelings  of  slight  indispo- 
sition, and  depression  of  spirits ; and  these  symptoms 
may  depart  after  a few  days  with  little  or  no  febrile 
excitement ; or  they  may  form  the  leading  phenomena 
in  a specific  fever  with  cerebral  congestion,  and  gene- 
rally with  extensive  swelhng  of  the  head  and  face,  tend- 
ing to  vesication.  Or  the  erysipelatous  state  may 
ensue  upon  local  injmies,  often  terminating  under  these 
circumstances  in  the  ulcerative  inflammation. 

The  second  head  of  the  above  division,  namely,  the 
erysipelatous  fever,  is  that  to  which  I shall  endeavour  to 
afford  some  cases  illustrative  of  treatment,  principally 
in  reference  to  the  above-noticed  discrepancy. 

Sarah  Taylor,  aged  76,  brought  into  the  Infirmary, 
Dec.  20,  1842  : her  illness  commenced  the  day  before, 
with  a rigor,  and  a sense  of  heat  and  weight  in  the 
head.  The  left  cheek  and  forehead  was  discoloured, 
and  slightly  swelled,  and  a throbbing  and  shooting  was 
experienced  there ; the  bowels  open,  urine  (at  first) 
copious,  tongue  not  remarkable,  pulse  small.  I pre- 
scribed— 

Hydrarg.  Chlorid.  gr.  j.;  Pulv.  Antimon.  gr.  ij.  ; 8vis.  liaust. 

Salin.  Ammoniat.  8vis.  intermed. 

22d.— The  erysipelas  had  spread ; head  more  painful, 
and  heavy  about  the  temples ; pulse  low,  bowels  open, 
skin  hot. 

Ft.  Emp.  Lyttse  duo  temporibus. 

24th. — Better  at  all  points ; much  relieved  by  the 
blisters. 
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26tli. — A pint  of  porter. 

27tli. — 01.  Ricini,  5!]. 

Jan.  3,  1843  ; 1 a.m. — Left  cheek  again  throbbing, 
shooting,  swelled. 

R Hydrarg.  Chlorid.  gr.  iv.  statim.  ; 01.  Ricini,  5ij.  vespere. 

4th. — Symptoms  relieved ; pulse  distressed. 

Quince  Disulphat.  gr.  ij.,  ter. 

5th. — Pulse  strengthened ; general  appearance  im- 
proved. Convalescence Avas  now  rapid.  No  further  relapse. 

Elizabeth  Webb,  a maid-servant,  aged  32,  admitted 
into  the  Infirmary,  Dec.  6,  1841,  described  as  having 
had  erysipelas  for  several  (ten)  days.  I saw  her  on 
the  7th  Dec.  She  had  then  been  relieved  of  copious 
dark  evacuations,  by  the  Haust.  Rhei  c.  Magnes. 
The  face  and  head  were  much  swelled  and  smooth,  but 
pallid.  Large  purple  stains  on  her  person.  Tongue 
quivering,  diyish,  but  little  coated ; abdomen  flat ; 
urine  plentiful.  She  had  been  delirious  during  the 
night;  manner  approaching  to  dehrium  tremens.  I 
ordered — 

9=  Mistura  Camphorae,  ^ss. ; Ammoniee  Sesquicarb.  gr.  v.,  6tis 
horis  ; Emplast.  Lyttce  Epigast. 

8th. — Less  deluium  last  night.  Tongue  as  before  : 
bowels  open  ; pulse  small ; face  pinched. 

Perstet  in  usu  Haust.  ; Tree.  Cinchon.  Co.  5j- 

9th. — Delirum  increased  last  night ; face  still  con- 
tracted ; great  restlessness. 
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Porter  1 pint  qnotidie  ; Hydrarg.  Chlorid.  gr.  ij. ; Opii,  gr.  ss.,  8vis. 

lOtli. — A swelling  at  the  occiput  had  opened,  and 
discharged  pus  freely. 

11th. — Very  delirious  last  night.  Frequent  yeasty 
but  bilious  evacuations.  Much  apparent  danger  of 
sinking. 

Jt  Sumat  Pil.  ut  supra,  12ma  quaque  bora;  Olei  Ricini,  5ij-> 
eras  mane ; Emplast.  Lyttee  Nuchse.  An  additional  pint 
of  Porter. 

12th. — Blisters  had  discharged  freely.  Delirium 
relieved ; pulse  irritable,  not  weaker.  No  pain  now  in 
the  head,  which  had  been  much  complained  of.  No 
further  discharge  from  occiput.  Free  evacuations. 

Perstet  in  usu  Haust.,  6tis.  ; et  Pil.  o.  n. 

13th. — No  delirium  last  night ; motions  free  and 
bilious  ; pulse  open,  less  feeble ; general  improvement. 
The  porter  left  off,  as  sitting  heavily. 

Perstet  in  usu  Haust.  ; Sumat  Pulv.  Ipec.  Co.  gr.  v.,  bis 
quotidie. 

Convalescence  proceeded  from  this  point  without 
relapse,  though  slowly.  The  calomel  entirely  suspended, 
and  the  sedative  given  twice  daily. 

Mrs.  M.,  cEt.  78,  a lady  of  a strong  frame  and  con- 
stitution, dark  complexion,  who  had  undergone  much 
anxiety  of  mind  in  bringing  up  a large  family,  and  had 
in  the  last  four  or  five  years  been  repeatedly  cupped, 
with  present  benefit,  for  a sense  of  weight  in  the  head. 
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but  had  recently  received  more  benefit  from  mild 
cordials  containing  sulphiuic  sether,  was  attacked  with 
pyrexia  on  the  night  of  the  27th  of  Dec.  1842.  She 
had  complained  for  some  days  of  indisposition,  and 
inappetency  of  food.  She  took  some  aperient  pills. 
These  acted  freely  in  the  night.  The  next  morning 
erysipelas  appeared  on  the  left  side  of  the  face.  That 
evening  she  vomited  freely  from  30  drops  of  Liq. 
Antim.  Potassio  Tart.  On  the  29th,  at  noon,  I saw 
her,  in  consultation  with  a very  excellent  general  prac- 
titioner. The  heat  of  the  skin  was  moderate;  the 
tongue  coated,  white,  not  dry;  the  pulse  76,  and  good. 
She  had  been  very  restless  the  previous  night;  and 
this  was  the  character  of  all  her  nights,  except  the  29th. 
Every  night,  to  the  3d  of  January,  this  lady  took 
Hydrarg.  Chlorid.  gr.  ij. ; Pulv.  Jacobi,  gr.  iij. ; Ext. 
Papav,  gr.  jss. : an  aperient  Senna  draught,  with 
Sulphat.  Magnes.  was  given  every  morning.  Effer- 
vescing salines,  containing  Ammonise  Sesquicarb. 
gr.  V. ; Potassae  Bicarbon,  gr.  xij.  ; 6ta.  quaque 
bora. 

On  the  3d  of  January,  the  erysipelas  spreading  to 
the  other  side  of  the  face,  two  doses  of  Hycbarg. 
Chlorid.  gr.  iij.,  were  given  in  the  com’se  of  the  day. 
Pulse  84. 

On  the  morning  of  the  4th,  the  pulse  had  risen 
to  96,  and  was  strong,  though  not  hard.  The  eruption 
occupied  both  cheeks,  but  was  desquamating  on  the 
left ; she  was  irritable,  more,  to  appearance,  from 
natural  temper,  than  illness.  An  emplast.  lyttae  had 
been  ordered  by  me  the  day  before,  and  positively 
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refused  by  her.  This  I found  on  my  visit  on  the  4th. 
We  then  directed  5 grains  of  Calomel,  statim,  with  a 
subsequent  aperient  draught,  and  I removed  the 
ammonia  from  the  salines. 

On  the  5th,  I found  the  skin  cool  and  the  pulse 
softened.  She  had  passed  the  preceding  day  com- 
posedly; after  the  calomel  she  had  slept  more  than 
usual.  The  exanthema  had  made  no  progress  ; it  was 
less  red.  The  bowels  had  acted  duly. 

Perstet  in  Haust.  Salin.  6tis.  ; Hydrarg.  Chlorid.  gr.  iv.,  liora 
somni ; Haust.  Aperitio,  mane  sequent!. 

6th. — The  pulse  soft,  but  of  irritable  quickness, 
occasionally  intermitting ; manner  somewhat  hysterical ; 
skin  cool;  tongue  brownish  and  dryish;  no  pain  of 
head  complained  of  now  or  previously;  spuits  low; 
bowels  open ; mouth  swelled  from  mercurial  action. 

5o  Quinse  Disulphat.  gr.  j.  ; Ext.  Rhei  bis  in  die  vel  qu.  suf.  ; 
Mist.  Campborae,  5xj-;  Ammon.  Sesquicarb.  gr.  vi. ; Sp. 
jEth.  Nitrici,  5ss.  6tis.  Good  Veal  Brotli  to  be  freely 
taken. 

7 th. — Perstet. 

8th,  10  p.  M. — I learnt  that  in  the  afternoon  of  the 
7th  an  erysipelatous  blush  had  appeared  over  the  left 
leg;  and  the  quinine  pills  had  been  given  more  fre- 
cpiently  on  this  being  observed.  The  night  was  very 
restless.  The  leg  is  hot,  the  tongue  dry,  pulse  98, 
regular  and  firm ; some  in  coherency.  Cuciu’b.  cruentcB 
were  now  applied  ad  ^vi.,  and  were  followed  by  some 
mitigation  of  restlessness  and  discomfort ; which,  how- 
ever, soon  increased  again,  and  ran  so  higli  tliat  at  12 
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nocte  Morphise  Bimeconat.,  Tr.  Humuli,  Mist.  Cam- 
pliorae,  5jss.  were  given,  with  the  effect  of  producing 
sleep.  Two  draughts  of  Decoct.  Cinchonae,  ^iss.  had 
been  exhibited  dming  the  afternoon  with  no  other 
effect  than  that  of  heating  her  for  the  time.  Good 
veal  broth  freely  given. 

9th,  11a.  m. — Much  irritation,  collapse,  slight  sub- 
sultus,  muttering  in  sleep,  quickened  respiration,  a good 
and  free  evacuation,  sufficient  high  coloured  mine,  with 
an  acid  re-action.  Wine,  as  well  as  broth,  freely  given 
through  to-day.  Face  and  leg  free  from  erysipelas, 
and  pale. 

10th,  A.  M. — I find  that  two  doses  of  the  bimeco- 
nate  of  morphiae  have  been  required  during  last  night 
to  give  some  freedom  from  excessive  restlessness,  and 
she  is  now  breathing  short  and  heavily  under  these 
sedatives.  The  pulse  has  some  strength.  Free  stimu- 
lation was  used  during  the  day.  At  half-past  five 
the  pulse  was  imperceptible ; at  eleven  she  died. 

If  this  fatal  case,  in  which  no  autopsy  was  allowed, 
be  compared  with  the  other  successful  cases  here  nar- 
rated relatively  to  treatment,  it  may  be  simnised  that 
the  non-application  of  a blister  in  the  former,  through 
the  patient’s  obstinacy,  was  mischievous.  This  surmise 
is  borne  out  by  the  following  brief  memorandum  of 
another  attack  of  erysipelas,  in  which  I had  attended 
the  same  lady. 

July  15,  1841. — Mrs.  M.  is  just  recovering  out  of 
erysipelas,  having  been  treated  with  calomel,  aperients, 
and  salines,  helped  by  a blister  to  the  nape  of  the 
neck. 
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Notes  thus  taken  at  the  time  of  an  occurrenee  are 
far  more  valuable  than  recollections.  I may,  however, 
state,  that  I remember  this  attack  to  have  been,  at  the 
onset,  similar  to  the  fatal  one,  and  during  its  early 
stage  to  have  run  a very  similar  coiuse.  In  each  attack 
some  form  of  depletory  relief  seemed  advisable ; in 
each,  the  advanced  age  and  worn  nervous  system  of 
the  patient  rendered  abstraction  of  blood  comparatively 
undesirable  ; and  in  that  attack  in  which  such  abstrac- 
tion was  made,  the  benefit  was  immediate  only,  and 
trifling,  with  subsequent  collapse. 

These  cases  illustrate  one  point  at  least  in  the 
treatment  of  erysipelas ; namely,  what  I presume  to 
consider  the  valuable  effect  of  Emplast.  Cantharid.  as 
superseding  the  erysipelatous  action,  and  substituting 
for  it  a safe  and  mild  form  of  inflammation.  I am 
well  aware,  that  here,  as  in  other  forms  of  disease, 
this  remedy  is  very  inapplicable  as  a substitute  for  ab- 
straction of  blood,  where  youthful  energy  or  plethora 
make  such  abstraction  expedient.  In  truth,  the  fancied 
convertibility  of  remedies  which  have  some  common 
points,  leads  heedless  practitioners  into  unnumbered 
errors. 

In  the  following  case,  the  progress  of  erysipelatous 
inflammation  appears  to  have  been  checked  by  an 
Emplast.  Cantharid.,  similarly  to  the  effect  operated  by 
Argenti  Nitras  in  such  cases,  with  the  added  advantage 
of  a serous  discharge. 

Charlotte  Stubbs,  aged  57,  came  into  the  Infirmary, 
leb.  1 0th,  with  j)yrexia,  sleepiness,  and  weight  in  the 
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head ; a small  quick  pulse,  a defined  erysipelatous 
blush  half  way  up  the  calf  of  the  right  leg,  which  was 
creeping  upwards ; the  tongue  dry  and  red  down  tlie 
middle.  The  catamenia  had  ceased  for  nine  years : 
she  appeared  a woman  of  ordinary  health  and  strength. 
I saw  her  first  on  the  11th;  she  had  had  a rigor,  but 
no  delirium,  and  had  been  freely  vomited  by  an  eme- 
tic of  ipecacuanha  and  the  potassse  tartrat.  of  ammo- 
nia and  bicarbonate  of  potass,  neutralized  with  tartaric 
acid,  6tis  horis,  and  the  immediate  application  of  an 
emp.  cantharid.  along  the  upper  edge  of  the  erysipela- 
tous blush  on  the  leg. 

12th. — Inflammation  of  leg  great,  but  not  spreading 
upwards.  Blistered  surface  very  healthy.  Head  still 
heavy,  and  sleepiness  continuing;  cheeks  flushed; 
bowels  gently  open.  Pulse  96. 

9.  Hydrarg.  Clilorid.  gr.  iv.  h.  b.  Emplast.  Cantharid.  nuchse. 

13tli. — Weight  of  head  and  sleepiness  relieved ; pulse 
softened ; leg  less  hot ; erysipelas  increasing  over  the 
foot ; bowels  inactive. 

Hyd.  Chlorid.  gr.  iij.;  Pulv.  Jalapse,  gr.  x.  statim. 

14th. — Bowels  have  acted  largely  dming  last  night. 
The  countenance  has  become  more  natural ; the  tongue 
cleaner,  and  less  dry  in  the  centre.  Leg  much  the 
same.  I ordered  another  emp.  cantharid.  where  the 
first  had  been,  the  smface  being  quite  healed. 

Perstet  in  usu  Haust.  Salin. 

1 5th. — Redness  and  heat  of  foot  remarkably  abated. 
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Urine,  which  had  been  deficient  in  quantity,  more 
free.  From  this  time  she  convalesced,  and  entirely 
recovered. 

The  salines  were  continued  for  some  time ; the  diet 
had  been  tlu’oughout  arrow-root  and  tea,  vrith  two 
ounces  of  gin  daily. 
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CHAPTER  VII. 

INTERMITTENT  DISEASE. 

There  is  no  more  interesting  subject  in  medicine  than 
that  of  masked  intermittents,  under  which  the  presence 
of  periodicity  entitles  a train  of  symptoms  differing  in 
every  other  point  from  those  of  ague,  to  receive  with 
advantage  the  treatment  appropriate  to  that  disease. 
But  there  is  another  view  of  this  modification  of  dis- 
ease not  less  important ; I allude  to  cases  of  the  above 
kind,  in  wdiich  periodicity  has  been  clearly  established, 
but  the  treatment  appropriate  to  intermittents  is  not 
borne. 

Many  years  ago  I was  consulted  in  respect  to  a lady, 
who  had  for  some  time  been  in  weak  health,  latterly 
with  a progressive  increase  of  pallor,  feebleness,  and 
emaciation ; and,  what  was  most  important,  a daily 
recmTcnce  of  pain  and  oppression  of  head,  ufith  some 
delirium.  The  paroxysm  was  always  at  the  same  hour, 
and  lasted  three  or  four  hours.  Her  natural  constitu- 
tion had  been  good ; her  person  strong ; her  tempera- 
ment not  nervous  or  hysterical ; her  age  was  about 
forty -three.  She  had  undergone  much  treatment  from 
other  physicians,  and  among  others  had  consulted  Dr. 
Abercrombie,  of  Edinburgh.  On  inquiry  I found  that 
seven  years  before  she  had  had  ague ; and  I was  led  to 
believe  that  the  treatment  of  it  had  been  inconqilete. 
On  this  supposition,  after  securing  a just  action  of  the 
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bowels,  wliicli  had  indeed  never  been  neglected,  I 
ordered  that  fifty  di'ops  of  tinctura  opii  should  be  given 
an  hour  before  the  next  expected  paroxysm ; and  that 
after  it  should  have  subsided  five  minims  of  liquor  arse- 
nicalis  should  be  given  6tis  horis.  I regret  that  I have 
not  more  copious  notes  of  this  case ; but  I can  affirm 
that  the  plan  was  rapidly  and  completely  successful. 
In  a few  weeks  this  lady  was  well,  though  weak.  I 
should  observe,  that  a squamous  eruption,  which  had 
existed  for  some  time  on  the  calves  of  her  legs,  disap- 
peared also  under  this  treatment. 

The  above  case  illustrates  the  well-known  effect  of 
treatment  applied  on  a presumption  that  certain  symp- 
toms are  referable  to  the  presumed  presence  of  ague, 
where  nothing  but  then-  periodicity  would  suggest  the 
presiuuption.  In  the  following  case  this  presumption 
was  not  justified  by  the  event.  The  periodicity  was 
established ; the  treatment  inappropriate. 

Peter  Weller,  a coachman,  aged  60,  of  respectable  ap- 
pearance, thin  but  muscular,  dark  in  complexion,  came 
into  the  Infirmary,  May  23,  1841.  He  had  twice  in  the 
course  of  that  afternoon  been  attacked  by  vertigo  and 
hemiplegia  of  the  left  side,  with  loss  of  speech,  each 
time  recovering  the  use  of  his  arm  and  leg  in  the  same 
degree.  Cupping  to  the  nape  of  the  neck  to  eight 
ounces,  four  grains  of  Calomel  h.  s.,  and  an  aperient 
draught  for  the  next  morning,  were  prescribed  by  a 
medical  officer  of  the  house. 

24th.  I found  his  pulse  slow  and  oppressed ; the 
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hemiplegia  had  not  recurred;  his  bowels  had  not  acted. 
I ordered 

Hydrarg.  Chlorid.  gr.  ij.  12ma  quaque  liora. 

25th. — The  paralytic  attack  had  recurred  this  morn- 
ing; Cucurb.  Cruentee  had  been  immediately  applied 
ad  3vi.  I found  him  relieved,  the  pulse  still  slug- 
gish and  oppressed;  but  the  paralytic  affection  had 
remitted  as  before.  The  bowels  were  confined. 

Sumat  Hydrarg.  Chlorid.  c.  Jalap,  gr.  xv.  statim. 

26th. — Another  paroxysm  occurred  this  morning. 
The  attack  comes  rapidly;  but  he  seems  to  know 
when  it  is  coming  on;  his  eye  twinkles,  then  his 
speech  and  limbs  fail,  his  mouth  is  drawn,  and  his  head 
hot.  The  powder  had  produced  free  evacuations. 

Jt  Lotio  frigida  capita.  Potassae  Arseniat.  iRv. ; Misturae 
Camphorae,  3jss.  8vis. ; Hyd.  Clorid.  gr.  iij.  o.  n. 

30th. — The  attacks  are  continuing  daily,  lasting 
about  an  horn’.  Pulse  84,  (it  was  at  first  65)  of  suffi- 
cient strength,  less  oppressed ; tongue  dryish,  and  be- 
coming coated.  Perstet. 

June  1st. — Much  the  same.  The  attacks  early  in 
the  morning. 

Sumat  Pil.  Sapon.  Opii,  gr.  x.  h.  s. 

2d. — Soon  after  these  pills  were  taken,  he  became 
very  heavy,  his  head  hot ; the  paralytic  state  came  on 
gradually  through  the  night,  and  did  not  cease  at  the 
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usual  time  in  the  morning.  His  pulse  still  84,  firm. 
Six  leeches  were  applied  to  his  temples,  and  after  them 
two  blisters.  The  arsenic  was  discontinued. 

3d. — He  is  in  a continuous  state  of  aphonia  and 
hemiplegia;  pulse  76,  strong.  He  understands  what 
is  said  to  him. 

1^  Hydrarg.  Chlorid.  gr.  v.  6tis  horis  ad  3tiam  vicem. 

4th. — Much  better  to-day.  Gums  affected.  Pulse 
softened. 

Mist.  Etheris  Co.  3jss.  bis  quotidie. 

6th. — The  improvement  in  his  looks,  in  the  state 
of  his  pulse,  and  his  articulation,  continues ; but  the 
hemiplegia  of  arm  and  leg  is  unabated.  His  state  no 
longer  paroxysmal. 

Hydrarg.  Cldorid.  gr.  iv.  li.  s. ; 01.  Eicini,  5ij.  eras  mane.  This 
occasionally  given  when  the  bowels  are  confined. 

Between  this  date  and  the  19th  of  June,  he  had  a 
slight  attack  of  pneumonia.  Towards  the  conclusion 
of  this  attack,  which  was  treated  with  leeches  and 
Antimon.  Potassio.  Tartrat.,  he  perceived  shooting  pains 
in  the  left  arm  and  leg,  these  being  still  motionless, 
but  sensible.  On  the  27th,  he  had  obtained  some  mo- 
tive power  in  the  leg ; and  about  the  same  time  much 
irritability  of  the  bowels  occm’red.  This  having  been 
appeased  by  aromatic  confection,  he  was  (July  2d) 
taken  with  extreme  coldness,  pallor,  and  depression. 
1 lis  tongue,  however,  good ; his  pulse  84 ; his  skin 
warm.  Out  of  this  state  he  emerged  in  a few  days — 
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Hydrarg.  c.  Greta,  gr,  iv.  being  so  long  given  twice  a 
clay  with  aromatic  confection.  His  pulse  dropped 
to  65. 

Haring  the  period  Mliich  elapsed  between  the  2d  of 
July  and  the  28th  of  Angnst,  motive  power  gradually 
increased  in  the  leg  more  than  the  arm : his  general 
health  also  improved.  From  July  12th  to  August  12th 
he  was  taking  Strychniae  grs.  -rV,  8vis.  Avith  the  inter- 
mission of  three  days,  during  which,  his  head  having 
become  heavy  and  his  bowels  confined,  a blister  was 
applied  niichae,  and  15  grs  of  Jalap,  with  foiu’  of  Colo- 
mel,  given.  His  bowels  otherwise  kept  open  with  Calo- 
cynth  pills.  The  urine  was  sufficient  in  quantity,  acid, 
and  at  no  time  albuminous.  At  this  date  he  was  re- 
moved from  the  Infirmary.  But  he  certainly  was  not 
restored  to  the  integrity  of  power  which  he  enjoyed 
between  his  paroxysms  before  the  dose  of  opium 
changed  or  seemed  to  change  the  type  of  his  disorder, 
and  gave  it  a very  undesirable  freedom  from  intermis- 
sion. His  diet  was,  throughout,  unstimulating,  and 
moderately  nutritious. 

The  remedies  applied  in  this  case  to  intermittent 
phenomena  met  Avith  a condition  of  brain  Avhich  ren- 
dered them  inappropriate,  and,  it  must  be  confessed, 
injurious, 

In  regard  to  that  case  which  I first  narrated,  I have 
been  informed  that  the  patient  about  three  years 
afterAvards  died  apoplectic.  Whether  her  death  Avas 
connected  Avith  her  by-gone  disorder  I did  not  learn. 
W ere  this  the  case,  the  event  may  have  been  induced 
in  eitlier  of  two  ways.  The  intermittent  symptoms 
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may  have  recurred,  but  may  have  been  overlooked 
under  cover  of  the  cerebral  disturbance,  and  this  state 
may  have  been  treated  with  misplaced  depletion.  Such 
had,  indeed,  been  the  treatment  used  before  I had 
seen  the  patient,  with  very  ill  success.  Or  again,  the 
remedies  by  which  she  was  successfully  treated  by  me' 
may  have  been  repeated  under  an  altered  and  unsuit- 
able of  the  cerebral  system.  Thus  used  they  may  have 
been  as  unsuceessful  or  mischievous  as  a similar  treat- 
ment proved  in  the  case  of  Weller. 

Considerations  of  this  nature  must  be  entertained, 
if  we  desire  to  answer  the  practical  question,  what 
is  that  group  of  symptoms  and  circumstances,  which 
entitles  a periodical  disorder  to  be  treated  as  an 
ague?  — a question  forcibly  suggested  by  one  case, 
inter  alia,  which  Sauvages  furnishes.  “ T.  R.”  he 
observes,  “ had  laboiwed  under  a quotidian  for  six 
months,  and  after  a night  of  prolonged  restlessness  a 
paroxysm  of  epilepsy  occruTed  at  the  same  time  as,  and 
in  place  of,  ague ; and  in  this  way,  from  time  to  time, 
the  disorder  continued  to  run  its  course  without  any 
recurrence  of  the  original  symptoms.”  This  case  is 
valuable,  not  only  for  its  peculiarity,  but  also  as  illus- 
trating a large  class,  in  which,  complete  intermittency 
existing,  an  un discriminating  and  casual  treatment,  by 
bark,  or  iron,  or  arsenic,  &c.  is  dangerous.  In  cases, 
such  as  the  above  from  Sauvages,  the  question  is  often 
overlooked, — what  had  been  the  treatment  before  the 
disorder  took  its  new  character  ? — and  thus  the  results 
ol  treatment  are  liable  to  be  misapprehended  for  the 
natural  juogrcss  of  the  disease. 
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It  has  been  judiciously  observed  in  regard  to  in- 
terinittents  in  which  the  affection  of  a given  organ 
is  more  strongly  marked  than  those  symptoms  which 
characterise  the  disorder  as  an  intermittent,  that  the 
affection  thus  evolved  or  brought  out  by  the  miasma 
of  ague  may  require  a special  treatment  distinct 
from,  or  even  at  variance  with,  that  which  its  simple 
periodicity  would  suggest.  In  this  point  of  view  the 
supposed  affection  may  be  less  appropriately  called  a 
masked  intermittent,  than  a tendency  to  phlegmasia 
brought  into  an  active  state  as  often  as  the  system  is 
disturbed  by  the  paroxysms  of  the  intermittent.  This 
disturbance,  however,  if  of  an  inflammatory  nature,  may 
not  terminate  with  the  paroxysm  except  in  appearance ; 
but  the  system  may  be  brought  gradually  into  a con- 
dition in  which  the  intermittent  type  may  be  lost,  and 
a continuous  disorder  substituted. 

The  same  discriminative  tact  is  wanted  here  as  in 
another  equally  indefinite  disorder — Hysteria,  in  which 
a phlegmasia  may  easily  combine  itself  with  the  ner- 
vous affection;  a view  of  the  subject,  I apprehend, 
far  more  frequently  applicable  than  that  suggested  by 
the  terms  simulating,  proteiform,  &c.,  often  used  as 
descriptive  of  hysteria.  The  disorder  which  this  hypo- 
thesis represents  as  simulated  is  really  existent,  and 
must  receive  its  specific  treatment,  modified  by  the  judg- 
ment of  the  practitioner  as  he  may  best  use  it. 

The  above  remarks  may  claim  some  importance  in 
reference  to  the  present  state  of  intermittent  diseases  in 
our  country.  Ague  has  declined  in  frequency.  But 
may  we  not  in  some  degree  exaggerate  the  effect  of 


INTERMITTENT  DISEASE. 


59 


presumed  improvement  in  drainage  and  cultivation  of 
land  as  the  cause  of  this  diminution?  Is  it  not  in 
some  degree  a change  in  the  form  of  an  endemic  P 

The  frequently  intermittent  type  of  neuralgic  dis- 
orders, their  general  susceptibility  of  benefit  from  those 
remedies  which  are  specific  in  agues,  is  well  known.  But 
it  is  scarcely  conceivable  that  so  great  a change  should 
have  been  effected  in  the  features  of  periodical  disease 
as  the  substitution  of  head-aches,  or  an  epileptic  seizm’e, 
or  a nervous  pain,  for  a rigor,  with  its  subsequent  febrile 
accession,  without  grounds  being  at  the  same  time 
afforded  for  a carefid  revision  of  our  practice  under 
these  varied  cu’ciimstances.  Nor  is  this  consideration 
weakened  by  the  remark  of  Dr.  Macculloch,  in  his 
valuable  work,  that  the  use  of  the  most  energetic 
remedies  is  in  the  neuralgic  intermittent  precisely  the 
same  as  intermittent  fever. 

The  questions  to  which  an  inquiry  of  this  kind  would 
give  rise  are  threefold : — 

1st.  How  far  the  specific  remedies  of  ague  preserve 
their  ante-periodic  influence  under  these  altered  ch'cum- 
stances  of  the  disorder  ?* 

2dly.  How  far  this  ante-periodic  influence  is  in  such 
cases  safe  or  beneficial  ? 

3dly.  What  other  remedies  have  acted  with  apparent 
benefit  as  ante-pcriodics  in  such  cases  ? 

* Dr.  Hunt,  in  his  recent  work  on  Tic  Douloureux,  has  exhibited 
an  intimate  acquaintance  with  these  remedies  in  the  above 
relation. 
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CONNECTION  OF  CEREBRAL  WITH  PULMONARY 
DISEASE. 

The  dependence  of  apoplexy  with  disease  of  remote 
organs  is  widely  noticed.  Its  occiUTence  in  this  kind 
of  connection  with  pneumonia  is  illustrated  in  the 
following  cases ; — 

A.  B.,  a large,  full,  healthy-looking  man,  was  brought 
into  Carroll’s  ward  in  a state  of  insensibility,  and  ched 
almost  immediately.  It  appeared  that  he  had  been  em- 
ployed in  the  workhouse  in  bodily  laboiu,  and  seemed  in 
good  health  up  to  the  moment  of  his  seizure  with  apo- 
plexy, that  morning.  He  was  described  as  having  the 
day  before  eaten  an  enormous  dinner  of  pork,  &c.  He 
went  to  bed  apparently  well. 

Autopsy.  — The  membranes  of  the  brain  were 
healthy,  but  the  convolutions  flattened.  A very  large 
eoagulum,  with  some  fluid  blood,  distended  the  lateral 
ventricles.  The  basilar  artery  was  of  great  size ; there 
were  slight  appearances  of  ossification  in  many  arteries 
of  the  brain.  The  aorta  was  of  great  size,  but  healthy ; 
the  heart  normal.  The  right  lung  almost  uniformly  in 
a state  of  red  hepatization,  portions  from  every  part  of 
it  sinking  in  water ; the  left  lung  being  gorged  with 
l)lood,  but  ])erfect]y  crepitant.  The  stomach  very 
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lai’ge ; DO  solid  contents  in  it ; its  walls  thin ; its  sur- 
face having  a colour  exactly  similar  to  that  of  coffee- 
grounds  vomiting.  The  other  viscera  healthy. 

In  a patient  of  one  of  my  colleagues,  who  died  on 
the  15th  of  March,  I observed  the  following  appear- 
ances on  examination  the  following  day.  In  the  upper 
and  anterior  part  of  the  right  lateral  portion  of  the 
brain,  the  first  slice  removed  from  it  disclosed  a very 
large  sanguineous  effusion  connected  with  and  filhng  the 
right  ventricle,  and  a part  of  the  left.  Between  it 
and  the  cortical  substance  to  which  it  was  closely  sub- 
jacent, the  small  intervening  space  of  medullary  sub- 
stance was  softened ; and  in  this  softened  substance 
was  a large  branch  of  an  artery,  with  a patent  mouth. 
Whether  this  was  the  breach  tluough  which  the  blood 
had  flowed,  or  whether  it  was  divided  by  the  knife,  I 
cannot  tell.  It  grated  under  pressiue,  and  contained 
small  osseous  points.  The  heart  and  aortic  valves  were 
normal;  in  the  arch  of  the  aorta  were  small  bony 
deposits. 

The  right  lung  was  uniformly  and  firmly  hepatised, 
of  a deep  red  colour,  all  but  a portion  of  the  upper 
lobe,  which  was  emphysematous. 

All  the  other  viscera  were  healthy. 

On  inquiry,  I found  that  this  man,  aged  78,  of  a 
very  muscular  frame  for  his  age,  had  been  sent  into  the 
infirmary  from  the  workhouse,  on  the  morning  of  the 
12th,  in  a state  of  imperfect  coma,  having  been  appa- 
rently well  the  night  before.  Except  during  the  last 
twenty-four  hours  of  liis  life  he  could  be  roused  so  far 
as  to  an.swei-  questions.  It  was  ascertained  that  he  had 
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been  in  a state  of  eonstipation  for  many  days ; and  the 
nurse  of  the  ward  told  me  that  he  was  known  to  be  a 
very  large  eater.  A scruple  of  the  Pulv.  Jalapse  c. 
Hydrarg.  Chlorid.  had  been  given  him  on  coming  in, 
and  afterwards  a drop  of  Croton  Oil.  His  bowels  were 
then  largely  relieved,  with  no  mitigation  of  apoplectic 
symptoms.  He  vomited,  only  in  the  course  of  the 
last  day,  what  appeared  to  the  muse  to  have  a faecal 
character. 

In  the  first  of  these  cases  certainly,  and  in  the 
latter  probably,  the  pneumonia  was  antecedent  to  the 
apoplexy.  In  both  it  may  be  remarked,  with  nearly 
equal  degrees  of  confidence,  that  the  pneumonia  ran 
its  com’se  with  an  insidiousness  equally  important 
both  as  regards  the  subsequent  apoplexy,  and  on  its 
own  account. 

On  the  inquiry  set  on  foot  in  the  spring  of  the  same 
year,  as  to  a presumed  mortality  of  infants  and 
children  in  the  Marylebone  Infirmary,  I had  occasion 
to  notice  to  the  Commissioners  the  remarkable  freedom 
from  pyrexia,  and  other  customary  symptoms  of  inflam- 
mation, under  which  pnemnonia  attacked  these  chil- 
dren during  that  spring  and  the  preceding  winter. 
Cough  occurred,  and  a slightly  quickened  respiration, 
without  any  dyspnoea  or  raised  temperature  of  the 
skin.  After  the  symptoms  had  lasted  a few  days,  the 
ear  would  generally  observe  extensive  large  crepitation 
over  a lobe  of  the  lungs.  If  at  this  time  the  patient 
sunk  and  died,  extensive  red  hepatization,  or  a carnified 
appearance,  with  infiltrated  pus,  was  discovered.  If 
the  patient  lived  longer,  or  finally  escaped,  the  mea- 
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siu’es  conducive  to  this  end  were  support  and  a libe- 
ral use  of  wine.  When  the  supporting  system  was 
applied  early  the  child  sometimes  recovered,  though 
perhaps  the  gurghng  crepitus  and  distress  had  been 
strongly  marked.  The  breast  was  freely  taken,  as  long 
as  the  strength  lasted,  by  children  at  the  breast.  In 
one  case  of  recovery  percussion  gave  almost  the  feel  of 
a quaggy  and  wet  siu’face  under  the  percussed  surface. 
Where  the  attack  had  lasted  long  tubercular  ulceration 
was  generally  formed  on  the  upper  part  of  the  lungs, 
post-mortem. 

Now  the  absence  of  pyrexia  and  inflammatory  tur- 
gescence  may  easily  be  explained  on  an  hypothesis  of 
debility.  Many  of  the  children  attended  were,  no 
doubt,  of  a strumous  habit.  But  the  two  adults  first 
mentioned  were  each  powerful  and  healthy  men ; in 
neither  of  them  could  there  be  a suspicion  of  the  asthe- 
nic state. 

It  is  probable  that  in  these  two  apoplectic  cases  the 
cerebral  disease  was  immediately  induced  by  the  prior 
embaiTassment  of  the  pidmonary  circulation.  But 
they  suggest  additional  grounds  for  attention  to  the 
phenomena  of  the  thorax  in  relation  to  cerebral  dis  - 
ease. For,  may  not  some  prior  condition  of  the  brain 
tending  to  congestion  have  rendered  the  constitution 
less  sensitive  under  the  invasion  of  pneumonia,  and  thus 
again  obscured  its  symptoms  ? 

A cause  of  this  kind  may  suggest  itself  as  accounting 
for  the  absence  of  every  form  of  constitutional  and 
local  disturbance,  except  some  feverishness,  in  an 
attack  of  pneumonia  supervening  in  enteritis,  whicli 
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Andral  describes,  Observation  59,  vol.  i.  This  case 
he  speaks  of  as  “ of  the  highest  interest,  and  calculated 
to  clear  up  some  points  of  doctrine  which  he  has  not 
time  to  develop.”  The  enteritis  had  been  treated 
successfully  by  leeches,  &c.  : its  overt  symptoms  had  dis- 
appeared. Fever  after  some  days  set  in  again,  accom- 
panied neither  by  cough,  or  dyspnoea,  or  expectora- 
tion, or  any  return  of  enteritic  symptoms.  The 
patient  died  in  four  days,  without  any  pulmonary 
symptoms,  except  such  as  auscultation  and  percussion 
developed.  The  autopsy  was  as  follows  : — 

“ A part  of  the  lower  lobe  of  the  right  lung  exhibited 
a mixtm’c  of  grey  and  red  hepatization ; another  part 
of  this  lobe  was  wasted,  and  being  reduced  to  a pulp 
by  pressure,  resembled  certain  very  soft  spleens.  The 
rest  of  the  pulmonary  parenchyma  was  sound. 

“ The  internal  surface  of  the  stomach  was  white, 
its  mucous  membrane  of  the  ordinary  consistence 
and  thickness.  The  small  intestines  presented  no 
visible  alteration  till  within  a foot  of  the  ileo-colic 
valve.  The  mucous  membrane  there  was  of  a brownish 
colour,  as  was  the  coecum.  Several  white  ulcerations 
in  the  colon.” 

Now  the  case  of  Eliza  Gy  on,  reported  in  the  first 
chapter,  illustrates  remarkably  some  effects  of  intestinal 
inflammation  on  the  functions  of  the  brain,  under  which 
the  symptoms  of  the  physical  disease  were  masked,  as 
also  the  moral  character  of  the  patient  altered.  It  may 
be  conjectured,  though  the  hypothesis  ought  to  sit 
lightly,  that  Andral’s  attack  of  pneumonia  was  rendered 
lalente  by  this  sort  of  influence  on  the  sensorium  from 
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tlie  pre-existing  and  accompanying  ulcerative  process  in 
the  mucous  membrane  of  the  intestines. 

In  the  folloMung  case  some  tardiness  must  be 
admitted  in  the  investigation  of  causes,  and  in  the 
application  of  remedies.  But  it  forcibly  illustrates  both 
the  complication  of  cerebral  mtli  pulmonary  symptoms, 
and  the  insensitiveness  thereby  produced  to  pulmonary 
distiu'bance  under  cerebral  congestion. 

G.  Sharpe,  aged  42,  was  admitted  into  the  Infii’mary, 
April  17,  1844.  He  was  compaetly  and  strongly 
made,  his  hair  dark,  his  complexion  pale.  His  manner 
was  confused  and  nervous,  articulation  uncertain  and  im- 
perfect ; he  seemed  constantly  drowsy ; his  only  com- 
plaint was  pain  in  the  head.  The  pulse  was  small ; 
there  was  some  slight  cough.  He  was  at  that  time 
examined  only  under  the  clavicles,  where  his  breathing, 
though  somewhat  exeited,  was  perfectly  vesicular.  He 
could  give  no  clear  account  of  his  previous  illness. 

April  19. — Sumat  Hydinrg.  Chlorid.  gr.  iv.,  statim. 
Perstet  cpie  in  usu  Mist.  Scillae  c.  iEther.  5jss.  6tis. 
This  the  resident  physician  had  ordered  on  his  com- 
ing in. 

22d. — Pain  in  the  head  abated;  otherwise  he  is 
unaltered.  Prom  Monday  to  the  28th,  symptoms  were 
stationary.  The  above  draughts  were  continued,  and 
the  action  of  the  bowels  maintained  by  Pil.  Ext. 
Col.  Co. 

On  the  29th,  the  face  became  highly  flushed,  and 
the  breathing  quiekened.  The  pulse  was  still  of  small 
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calibre,  the  action  of  the  heart  scarcely  audible ; the 
tongue  had  become  brown  and  dryish.  He  complained 
neither  of  pain  nor  of  uneasiness,  but  was  as  inattentive, 
unobservant,  and  inarticulate  as  usual. 

Cuciirb.  cruentse  interscap.  ad  ; Mist.  Tragacanth.  ^ss. ; 

Potassse  Bicarbon.  9i.8vis. ; Hydrarg.  Chlorid.  gr.  ii.,  6lis. 

May  1st. — To-day  he  is  much  more  articulate, 
observant,  and  cheerful,  and  describes  his  head  as 
greatly  relieved.  Some  bloody  sputa,  hke  ciuTant-jelly, 
are  taking  place.  The  right  lungs  posteriorly  duller 
than  the  left,  and  the  breathing  less  vesicular ; large 
crepitation  was  observable  in  the  lower  portion  of  both 
lungs,  with  dulness,  at  first  more  marked  on  the  right 
side  than  on  the  left.  There  was  little  dyspnoea,  and 
no  pain,  except  once,  on  the  22nd  of  May,  a sharp  stitch 
under  the  left  mamma,  with  increased  action  of  the 
heart.  This  was  easily  relieved  by  leeches.  The  pulse 
ranged  generally  at  about  84.  The  tongue  was  coated 
in  the  centre.  During  this  time  a free  expectoration  of 
thick  dark  lumps  of  blood  continued,  and  the  visage 
became  exsanguine.  Meanwhile  the  mind  became 
clear  and  sound,  the  drowsiness  ceased,  the  articula- 
tion righted  itself.  To  the  7th  of  June,  the  last  men- 
tioned treatment  had  been  continued,  the  calomel  being 
reduced  to  two  grains  daily  from  the  17th  of  May. 
It  was  then  discontinued,  the  mouth  being  affected. 
On  the  14th  of  June,  I find  in  my  notes  that  the 
pallor  had  become  extreme,  but  the  sputa  were  then 
nearly  free  from  blood,  and  shghtly  purulent.  On  the 
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22d,  all  appearance  of  blood  bad  ceased.  On  the  3d 
of  June,  a large  blister  had  been  applied  interscapulas, 
with  marked  good  effect. 

The  patient’s  convalescence  was  slow ; she  left  the 
Infirmary  still  anaemious,  but  with  no  cardiac  or 
pulmonary  symptom. 

As  little  was  known  of  the  following  case  as  of  the 
above  one,  when  it  was  received  into  the  Infirmary,  the 
2 2d  February,  1844.  It  appeared,  however,  that  the 
patient,  Richard  Woolley,  a middle-aged  man,  had 
been  intemperate.  He  had  a sharp,  excited,  over-ready 
way  of  expressing  himself  and  answering  questions ; 
liis  perceptions  were  clear,  his  mind  was  travelhng  from 
topic  to  topic  with  morbid  rapidity,  but  not  without  a 
rational  connection.  He  was  restless  in  bed,  and 
would  throw  about  his  own  clothes,  and  those  of 
persons  about  him,  so  that  it  became  necessary  to  put 
on  the  strait  waistcoat  for  a short  time.  He  chd  not 
complain  of  pain.  Leeches  had  been  applied  to  him 
before  I saw  him,  but  the  symptoms  were  mainly  those 
of  delu’ium  tremens.  In  this  state  I found  him  on  the 
23  d,  with  a dry  tongue,  red  down  the  middle,  and  a 
small  and  low  pulse.  His  mine  was  reported  to  be 
sufficient  in  quantity.  He  had  obtained  no  sleep  since 
he  was  admitted. 

Sumat  Hydrarg.  Chlorid.  gr.  ij. ; 12ma.  quaquehora ; Liq.  Opii. 
Sedativ.  Jss. ; Mist.  Campli.  3!. ; 3ia.  quaque  hora  donee 
dormiat.  Strong  beef  tea  to  be  freely  given. 

24th. — No  sleep  had  been  obtained;  pulse  as  before,  I 
was  now  satisfied  that  the  case  must  be  treated  enthely  as 
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delirium  tremens,  and  ordered  him  a pint  of  porter, 
semel  aut  bis  quotid.  and  Opii,  gr.  jss. ; Camphorse, 
gr.  ij.  secundis  horis  donee  donniat. 

25th. — I found  that  after  two  of  the  above  pills  he 
had  obtained  much  good  sleep ; but  there  was  no  im- 
provement in  any  other  symptom.  The  same  principle 
of  treatment  was  continued.  No  new  symptom. 

20th. — Much  worse ; struggling  violently  in  the 
waistcoat,  which  had  been  unavoidably  resumed.  No 
sleep  last  night. 

Pil.  ij.  supra  praescript.  4tis  horis  donee  dormiat. 

But  little  effect.  Death  took  place  on  the  27th. 
Diuing  the  last  two  days  brandy  and  port  Avine  had 
been  given. 

Autopsy. — Cranium  : Convolutions  flattened.  Tunica 
arachnoidea  opaque  in  many  places,  and  remarkably 
dry.  Pia  mater  not  much  congested.  Substance  of 
brain,  firm.  Ventricles  highly  distended  with  fluid, 
their  arachnoid  remarkably  rough  and  opaque. 

Thorax  : Heart  normal,  but  rather  small ; edge  of 
aortic  valves  somewhat  thickened,  vegetations  round 
the  free  edges  of  the  mitral  valves.  Lungs  everywdiere 
highly  engorged,  and  full  of  miliary  tubercles. 

Other  viscera  healthy. 

The  character  impressed  on  the  cerebral  symptoms  of 
this  man  by  his  intemperate  habits  was  that  of  deluium 
tremens.  With  respect  to  the  admonitory  symptoms, 
which  the  respiration  of  this  man  might  have  afforded, 
cither  through  auscidtation  or  percussion,  as  to  his  pul- 
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iiioiiary  state,  I may  truly  affirm,  that  it  received  no 
attention  from  me  dming  the  progress  of  the  case, 
neither  did  it  invite  any.  The  sensorium  was  too  much 
embarrassed  by  the  time  that  he  was  conveyed  into  the 
Infirmary  to  resent  that  obstruction  in  other  parts, 
which  at  an  earlier  period  might  have  excited  dyspnoea 
or  orthopncea. 
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CHAPTER  IX. 

PSEUDO  RUBEOLA. 

The  supposition  that  rubeola  sometimes  occurs  more 
than  once  to  the  same  person,  perhaps  owes  its  existence 
to  the  occasional  occurrence  of  a rubeoloid  eruption 
mistaken  for  measles. 

It  is  no  doubt  expedient  that  this  mistake  should  be 
avoided ; but  besides  this  general  reason  for  paying 
some  attention  to  pseudo  rubeohi,  it  is  probable  that  it 
has  a character  of  its  own,  and  a bearing  upon  disease, 
which  it  may  be  inexpedient  to  neglect.  Though  such 
eruptions  may  not  be  measles,  they  will  often  be  found 
in  company  with  severe  disorders  of  other  kinds,  and 
possibly  may  indicate  the  procedure  by  which  the  con- 
comitant disorder  may  be  relieved. 

In  two  remarkable  cases  at  the  Middlesex  Hospital, 
I witnessed  a concomitancy,  or  rather  a sequence  of 
this  kind.  In  each,  after  two  days  of  pyrexia,  rubeola 
apparently  developed  itself  very  fully,  but  Avithout 
coryza.  In  both,  after  lasting  about  thu’ty-six  hours,  it 
abruptly  disappeared.  Small  vesicles  were  then  ob- 
served extensively  grouped,  and  tliese  turned  out  to  be  a 
varioloid  eruption,  which  in  each  case  ran  its  coiu’sc 
very  fully ; the  patients  being  young,  and  having  on 
their  arms  the  marks  of  vaccination.  In  the  second  of 
these  cases,  I witnessed  on  close  examination  the  small 
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vesicles  <appareiit,  before  the  rubeloid  eruption  had  dis- 
appeared. 

On  the  1st  of  Oct.  1841,  Stephen  Lloyd,  a fine, 
well-grown  boy,  aged  3 years,  came  into  the  Infirmary 
with  some  feverish  symptoms.  On  the  2d,  measles 
came  out,  and  ran  a mild  course,  in  regard  to  which  I 
have  only  noted,  that  there  was  less  than  usual  coryza. 
A powder  of  Rhubarb,  gr.  ij. : Hydrarg.  Chlorid.  gr.  j. 
was  given  at  first,  and  the  Mist.  Antimonial.  continued 
throughout  it. 

12th. — Pertussis  now  occiuTed,  unmarked  by  any 
symptoms  of  severity.  It  was  treated  with  the  Pil. 
Sapon.  c.  Opio  in  small  doses;  the  Pulv.  Conii  Co. 
gr.  iv.  bis  quotidie,  and  mild  aperients. 

16th. — The  pulse  being  this  day  rather  sharp, 
Hydrarg.  Chlorid.  gr.  j. ; Pulv.  Antimon.  gr.  iij.  were 
ordered  o.  n.  and  continued  to  the  23d. 

21st. — The  pulse  was  softened ; but  rhonchus  and 
deficient  vesicular  penetration  was  observed  by  me  pos- 
teriorly at  the  lower  lobes  of  the  right  lung ; and  this 
state  continued  nearly  unaltered  through  the  whole 
case. 

Applicentur  Hirud.  iij.;  sumantur  Mist.  Tragacanth.  ^ij.;  Vin. 

Ipecac.  6tis. 

23d. — Perstet  in  usu  Mist. 

11  Hydrarg.  Chlorid.  gr.  ss. ; Pulv.  Ipecac.  Co.  gr.  ij.  8vis. 

24th. — Repetantur  Hirud.  iv.  Tlic  above  powders 
were  discontinued,  as  they  dried  the  tongue.  Mist.  An- 
timon.  ^iij,  Gtis  horis  being  substituted. 
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28th. — Repetantur  Himd.  et  post  Ilii'ud.  applicetiir 
Emp.  Lytta3  inter  scapulas, 

30th, — Hydrarg.  Chlorid.  gr.  ij. ; Eol.  Conii,  gr.  i. 
8vis  horis,  to  November  the  3d,  when,  strange  in  one 
so  young,  salivation  occurred. 

On  the  above  application  of  leeches  the  patient  bled 
freely,  always  with  marked  relief  of  the  dyspnoea,  which 
existed  in  no  very  high  degree.  The  sputa,  for  through- 
out he  spat  freely,  were  muco-piu’ulent,  mixed  with  some 
blood.  The  bowels  were  kept  gently  open  by  Oleum 
Ricini. 

31st. — He  was  this  day  much  better.  Sputa  not 
streaked ; more  respiratory  mimniu’,  amid  giu’gling,  in 
the  atfected  portion  of  the  lung.  This  improvement 
had,  indeed,  commenced  with  the  salivation.  It  was 
observable  that  the  heat  of  the  posterior  siuTace  of 
the  thorax,  which  had  been  disagreeably  pungent,  was 
diminished. 

Nov.  2d. — The  improvement  has  continued  to  this 
day;  but  he  coughs  much,  though  he  rarely  hoops. 
To-day  he  looks  distressed,  and  dyspnoea  has  retimied. 
Let  him  take  enough  Tinct.  Antimonial.  to  vomit  him. 
The  salivation  continues. 

3d. — This  day  a rubeolous  eruption  has  returned 
over  his  arms  and  cheek.  It  lasted  twenty -form  lioius. 
His  breathing  became  more  noisy ; streaks  of  blood 
again  on  the  sputa. 

Emp.  Lyttm  Epigast. 

Up  to  the  7th,  he  continued  much  the  same.  The 
])owels  were  kept  open  by  01.  Ricini  and  Morpliia; 
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Mm-,  gr.  i,  given,  with  some  relief  of  dyspnoea,  bis 
quotidie,  for  two  days. 

On  the  night  of  the  7th  his  teeth  grated  mueh,  and 
through  the  8th  very  little  urine  passed.  He  no 
longer  noticed,  or  answered  questions;  disposition  to 
orthopncea;  but  sputa  easy,  no  longer  tinged  with 
blood.  He  screams  much ; hands  contracted,  thumbs 
bent  into  the  palms : these  symptoms  of  cerebral  dis- 
tm-bance  continuing,  he  died  on  the  morning  of  the 
10th.  Prom  the  2d  of  November,  till  the  head  symp- 
toms presented  themselves,  that  is,  up  to  the  7 th,  there 
were  strong  occasional  flushes  on  his  forehead  and 
cheeks. 

The  stethoscopic  phenomena  of  this  case  were 
observed  by  me  only  so  far  as  I wanted  immediate 
indications  for  practice  from  my  unwillingness  to  dis- 
tiu’b  the  little  patient. 

Post-mortem. — Brain  and  membranes  in  a normal 
state,  or  shghtly  injected.  Left  lung  normal,  except 
that  there  were  some  miliary  or  granular  deposits  in  the 
upper  part.  Right  lung  remarkable  in  being  divided 
more  vertically  than  usual,  and  into  two  lobes,  which 
adhered  tliroughout.  In  the  middle  and  lower  portion 
of  that  lung  a large  mass  of  tubercles  partially  softened ; 
posteriorly,  one  small  cavity  containing  pus.  The  sub- 
stance of  the  lung  around  the  tubercular  mass  engouee. 
Mesenteric  glands  tuberculatcd  and  much  enlarged. 

The  head  symptoms  of  this  case  were  plainly  of 
thoracic  origin. 
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Emma  Shuttleworth,  aged  4 years,  came  into  the 
Infirmary,  Nov.  lOtli,  1841,  with  enlarged  submaxillary 
glands.  On  the  12th,  an  eruption  having  all  the 
characteristics  of  measles,  coryza  included,  took  place, 
but  lasted  only  twenty-fom’  hours,  though  endeavours 
were  made  to  recal  it  by  sinapisms.  Her  conva- 
lescence was  only  marked  by  fretfulness ; there  had  been 
neither  cough  nor  dyspnoea;  but  on  the  23d  my 
attention  was  called  to  her  by  her  feverish  appearance, 
and  my  being  informed  that  she  would  take  no  food. 
Her  skin  was  hot,  her  belly  flatulently  distended  and 
tender.  Tongue  smooth  down  the  middle,  and  dryish ; 
bowels  open ; urine  sufficient ; pulse  quick.  From 
tliis  point  of  time  to  the  termination  of  her  illness,  the 
thorax,  being  often  examined,  gave  no  morbid  signs, 
except  some  resonance  of  voice,  and  occasionally  imper- 
fect vesicular  penetration,  which  at  other  times  was  not 
noticed.  Her  fretfulness,  combined  with  the  above 
symptoms,  drew  my  attention  at  this  time  to  the  abdo- 
men, for  there  was  no  comatose  tendency,  no  scream- 
ing, no  complaint  of  head  when  questioned.  About 
two  days  before  her  death,  which  occurred  on  the  28th, 
she  was  observed  to  grind  her  teeth : her  cheeks  were 
strongly  flushed,  and  her  tongue  had  become  thickly 
coated.  The  evacuations  at  the  last  were  green  and 
loose. 

Before  the  23d,  when  pyrexia  and  tenderness  of  the 
abdomen  were  first  observed,  I had  given  some  doses 
of  Hydrarg.  c.  Greta,  with  Hover’s  Powder  and  Mist. 
Crctsc  Co.  for  looseness  of  bowels.  On  the  23d  two 
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leeches  were  applied  to  the  abdomen,  and  afterwards 
an  Emplast.  Cantharid,,  which  materially  lessened  its 
tenderness  and  tenseness,  but  left  pyrexia,  and  quick 
short  breathing,  unsubdued.  The  remainder  of  the 
treatment  from  that  time  was  Hydrarg.  Chlorid.  gr.  j. 
bis  vel  ter  quotidie.  I suspect  that  very  little  food  was 
taken  throughout  this  patient’s  illness.  She  was,  so 
said  the  nurse,  extremely  obstinate. 

Post-mortem,  twenty -four  hours  after  death.  — 
Abdomen : No  other  morbid  point  than  flatulent  dis- 
tension ; some  enlargement,  not  of  an  inflammatory 
character,  of  mesenteric  glands,  and  some  softening  and 
enlargement  of  kidneys. 

Thorax : Slight  engorgement  of  lungs  partially 

observable. 

Cranium  : Fluid  effused  between  arachnoid  and  pia 
mater.  The  latter  membrane  very  highly  injected  with 
blood  in  some  parts ; ecchymosis. 

Brain  firm,  and  exhibiting  many  bloody  points  ; some 
effusion  in  the  ventricles. 

The  common  feature  in  the  above  four  cases  is  the 
imperfect  rubeolous  eruption  occurring  in  each,  and  in 
the  third  case  exhibiting  itself  more  than  twenty  days 
after  the  termination  of  normal  rubeola.  In  two  of 
these  cases,  the  morbid  action,  of  which  the  rubeolous 
eruption  formed  a part,  was  fatal.  In  the  other  case 
the  occurrence  of  varioloid  disease  seemed,  if  I may 
speak  hypothetically,  to  give  the  system  adequate  relief, 
and  the  patient  recovered. 
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May  2d,  1845. — Thomas  Morrice,  aged  6 months, 
was  admitted  into  the  infirmary  out  of  the  nursery  with 
pertussis.  He  was  a healthy-looking  infant.  The 
paroxysms  of  cough,  not  unusually  severe,  were  miti- 
gated by  Mist.  Antimonial.  5ij.  6tis  horis.  But  the 
nurse  reported  that  he  had  two  fits  on  the  first  day, 
and  a third  on  the  5th  of  May ; from  that  day  none 
recurred.  On  the  9th,  measles  supervened,  and  ran  a 
mild  com’se  with  the  ordinary  symptoms,  but  no  desqua- 
mation. On  the  19th,  there  came  out  another  eruption 
of  a more  confluent  character  than  the  first,  but  bearing 
the  type  of  measles,  where  it  was  discrete,  and  of  an 
unusually  vivid  colour  for  measles.  But  the  remark- 
able point  in  this  eruption  was,  that  it  soon  took  on  a 
process  of  desquamation,  and  continued  this  Avith  great 
severity,  so  as  to  leave  deep  rhagades  in  the  child’s 
person,  and  to  distress  it  extremely.  This  procedure 
lasted  to  nearly  the  end  of  June,  when  the  skin 
gradually  became  healthy.  At  present,  July  8th,  the 
child  has  no  remains  of  indisposition,  except  an  occa- 
sional hoop. 

In  regard  to  pulmonary  disturbance  during  this 
affection,  1 have  only  noted,  that  on  the  13th  of  May, 
Avhen  the  first  measles  were  at  their  height,  there  was 
hurried  breathing  and  deficient  vesicularity. 

In  regard  to  treatment,  on  coming  in,  the  infant’s 
bowels  being  freely  open.  Mist.  Tragacanth.  ^ij. ; Tim. 
Cantharid.  mij. ; Vin.  Ipecac,  iiiiij.  were  given  8vis  horis. 
This  was  suspended  the  next  day  ; then  Pulv.  Hydrarg. 
Clilorid.  c.  Antimon.  gr.  ij.  Ihs  (luotidic  for  some  days. 
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tlie  Antimonial  Mixture,  51.  being  used  occasionally. 
This  course  was  pursued  through  the  genuine  rubeola, 
with  one  Emplast.  Cantharid.  inter  scapulas.  The 
pertussis  becoming  rather  severe,  the  Mist.  Tragacanth. 
until  Acid.  Hydi’ocyan.  Dilut.  iiij.  8vis  horis  for  a few 
days,  then  with  Tree.  Lyttse,  niij.*  But  the  second 
rubeolous  eruption  instantly  supervening  on  this  last 
addition  being  made,  the  Tinctm’a  Cantharid.  was  left 
out.  The  Acid  Hydrocyan.  Dilut.  iig. ; Tree.  Hyoscyami, 
iiuij. ; Mist.  Tragacanth.  5ij.  now  given  6tis  horis,  much 
mitigated  both  cough  and  restlessness.  Afterwards, 
Quinse  Disulphat.  gr.  and  finally,  in  place  of  this, 
from  June  15th  to  the  end  of  that  month,  Liq.  Potassae 
Arseniat.  nij.  ex  Aqua  Menthae,  ter  quotidie.  Mean- 
while, in  reference  to  the  painful  desquamation,  I had 
also  ordered,  June  19th,  the  external  use  of  Sodae  Car- 
bonat.  5j'ss.,  Lactis  Oj.,  extensively  as  a lotion  : and  this 
last  was  of  very  great  relief  and  advantage  to  the  little 
patient,  whose  state  of  excitement  and  distress  from  the 
joint  influence  of  cough  and  desquamation,  form  ray 
excuse  for  this  tentative  but  successful  use  of  medicines 
not  usually  given  to  so  young  a subject.  His  bowels 
were  carefully  regulated  throughout;  once  his  gums 
were  lanced,  and  he  had  the  advantage  of  a very  good 
breast  of  milk. 

In  the  above  case,  the  occurrence  of  an  eruption 
resembling  measles,  with  excessive  and  long  enduring 
desquamation,  rubeola  itself  having  previously  run  its 

* In  reference  to  this  remedy,  see  Dr.  Watts  on  Chiu  Cough. 
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coui’sc  without  desquamation,  deserves  notice.  The 
fact  also  is  noticeable,  though,  being  solitary,  it  may 
have  little  weight,  that  the  secondary  eruption,  and 
at  the  commencement  of  the  whole  illness  some  con- 
vulsive attacks,  occm’red  immediately  after  the  exhi- 
bition of  some  doses  of  Tinctura  Cantharid. 
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CHAPTER  X. 

HYSTERIA  AND  THE  HYSTERICAL  DIATHESIS. 

There  is  a diathesis  ordinarily  referred  to  a peculiar 
condition  of  the  nervous  system,  in  which  vascular 
action  is  easily  set  up,  and  considering  its  intenseness, 
easily  pacified,  or,  if  it  take  a more  enduring  form,  at 
least  does  not  readily  proceed  mto  changes  of  struc- 
tm*e  and  disorganization. 

Such  is  that  diathesis  in  which  the  disease  hysteria 
most  frequently  occurs,  and  which  I ivill  call  the  hys- 
terical diathesis. 

To  both  the  disease  and  the  diathesis  a common 
piinciple  of  practice  has  been  justly  assigned.  The 
same  class  of  remedies  is  generally  appropriate,  so  far  as 
the  hysterical  tendencies  are  concerned,  whether  the 
patient  is  labouring  under  an  attack  of  hysteria,  or  is 
only  exhibiting  the  hysterical  diathesis,  under  the 
mitation  of  some  other  malady.  But  it  appears  to 
me,  that  much  mischief  has  frequently  arisen  from  the 
non-observance  of  an  important  caution,  namely,  that 
the  use  of  these  remedies  must  be  modified  in  degree 
and  extent,  relatively  to  a question  whether  it  is  dis- 
ease or  diathesis  that  we  are  treating. 

Symptoms,  or  trains  of  symptoms,  may  spring  up  in 
a hysterical  diathesis,  belonging  to  nosological  heads 
entirely  distinct  from  the  disease,  hysteria.  Under 
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these  symptoms,  the  general  principles  of  treatment 
applicable  to  their  own  nosological  character  must  be 
earned  out ; and  this  necessity  will  not  be  superseded, 
though  it  may  be  rendered  less  stringent  relatively  to 
the  practice  which  it  prescribes,  by  the  hysterical 
character  of  the  diathesis,  on  which  the  train  of  symp- 
toms is  presumed  to  be  engrafted. 

The  following  cases  may  at  once  explain  this  view, 
and  prove  its  importance,  or  at  all  events  its  right  to 
be  considered. 

Priscilla  Randall,  a healthy  and  well-made  young 
woman,  of  a dark  complexion,  had  been  delivered  of  a 
healthy  child  seven  weeks  before  she  was  received  into 
the  Infirmary  of  St.  Marylebone.  Her  confinement 
had  been  easy,  her  milk  plentiful  j so  much  so,  that 
she  had  niu’sed  another  infant  beside  her  own ; her 
health  for  the  first  five  weeks  good,  except  that  the  lochia 
had  been  very  insufficient,  or  almost  entirely  absent. 
She  first  came  under  Mr.  Stafibrd’s  care  for  pain  and 
swelling  of  the  knee  : having  remained  some  days  under 
his  treatment,  she  was  transferred  to  my  female  ward 
on  the  26th  of  June,  1843.  I saw  her  on  the  27th. 
Her  expression  of  countenance  immediately  attracted 
attention.  It  was  vacant,  and  at  the  same  time 
excited — an  expression  which  she  retained  until  con- 
valescent. She  was  constantly  rolling  about  her  head. 
Her  eyes  were  remarkably  protruded,  the  pupils  some- 
what contracted.  Her  manner  was  childish,  her  utter- 
ance very  indistinct,  but  she  endeavoiwed  to  continue 
a rambling  talk.  She  complained,  as  far  as  we  could 
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understand,  that  she  lost  her  sight,  and  recovered  it 
again,  suddenly,  and  at  intervals.  Her  aspect  at  that 
time  indicated  severe  disease.  The  skin  was  warm,  pulse 
small  and  quick ; right  knee  swollen  and  tender,  fluc- 
tuation was  not  then  observable  in  it.  She  was  nm’sing 
her  child,  having  plenty  of  milk.  The  bowels  open. 
Dr.  Boyd  had  given  her  the  Pil.  Galban.  Co.  6tis. 
under  a natural  suspicion  of  hysteria.  He  had  also 
prescribed  an  emetic,  and  the  lead  lotion  to  the  knee. 
I directed  Hydrarg.  Chlorid.  gr.  ij  ; Opii,  gr.  ss.,  8vis 
horis,  and  cupping  to  the  nape  of  the  neck  ad  ^viij- 

June  29th. — The  pulse  had  become  more  open,  the 
aspect  more  composed  ; the  intermittent  amaurosis  had 
ceased,  and  the  head  was  rotated  less.  The  bowels 
had  been  freely  opened  on  the  28th.  The  swelling  of 
the  knee  had  increased,  with  evident  fluctuation,  tense- 
ness, and  heat  of  surface.  The  right  thigh  had  enlarged ; 
it  was  hot,  and  the  femoral  vein  could  be  traced  down 
it  by  its  corded  feel.  The  patient  now  complained  of 
much  tenderness  about  two  inches  below  the  os  pubis ; 
the  femoral  artery  on  that  side  was  observable,  beating 
with  great  violence.  She  had  been  very  restless 
through  the  night : her  manner  continued  as  above 
described. 

15th. — Leeches  in  the  course  of  the  right  femoral 
vein. 

Pil.  Hydrarg.  Chlorid.  et  Opii,  6tis  horis. 

30th. — The  leeches  had  drawn  blood  freely  ; the  knee 
was  very  red  and  glassy,  but  less  tender ; much  impulse 
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still  in  right  femoral  artery.  The  urine  plentiful; 
tongue  dry. 

Colomel  and  opium  were  continued,  and  two  ounces 
of  aperient  mixture  (sulphate  of  magnesia  and  infusion 
of  senna)  were  given. 

At  9 p.  M. — The  bowels  had  acted  freely ; the 
tongue  become  moist.  But  the  face  was  then  con- 
tracted and  livid,  the  skin  cold,  pulse  small ; restless- 
ness increased. 

Liq.  Op.  Sedativ.  n^xxx, ; Potassse  Bicarb.  3j.;  Mist.  Cam- 
pborae,  5jss.  statim. 

July  1st,  1 p.  M. — She  had  slept,  and  looked  better. 
The  action  of  the  femoral  artery  had  diminished ; the 
fluctuation  of  the  knee  increased.  I directed  that  it 
should  be  punctured,  and  a discharge  of  healthy  pus 
took  place. 

The  sedative  was  repeated  that  night,  and  the  two 
next  nights,  and  calomel  and  opium,  8 vis  horis. 

The  corded  state  of  the  femoral  vein,  and  the  disten- 
sion of  the  right  thigh,  now  jdelded  gradually  ; but  the 
rambling  manner  increased  into  deluimn ; the  projected 
eye  and  contracted  pupil  became  more  marked;  the 
pulse  quicker  and  smaller : the  cerebral  symptoms  thus 
appearing  to  increase  with  the  remission  of  those  of  the 
knee  and  thigh,  the  size  and  tenderness  of  which  were 
now  completely  reduced.  Leeches  were  now  applied 
on  the  6th,  and  again  on  the  10th,  to  the  shaven  vertex 
of  the  head,  where  heat  was  most  marked. 

Hydrarg.  Chlorid.,  Squills,  and  Pulv.  Ipecac.  Co.,  of 
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each  two  grains,  were  given  8vis  horis  from  the  8th  to 
the  10th,  then  bis  quotidie  to  the  14th,  when  moderate 
salivation  had  taken  place. 

On  the  1 5th  she  had  passed  faeces  without  noticing 
them  in  bed,  and  continued  to  do  so  for  some  days. 
It  was  difficult  dming  this  period  of  cerebral  excite- 
ment to  prevent  her  getting  out  of  bed  and  wandering 
about  the  ward.  She  nursed  her  infant  dming  the 
whole  time  with  a plentiful  supply  of  milk. 

On  the  14th  a seton  was  applied  to  the  nape  of  the 
neck.  From  the  commencement  of  a discharge  from 
the  seton,  the  series  of  cerebral  symptoms  remitted, 
and  she  continued  with  little  excitement,  no  heat  of 
head,  a small  but  soft  pulse  of  100,  to  the  beginning  of 
August ; the  seton  discharging  freely. 

The  next  form  of  symptom  that  occm’red  was  a 
highly  congested  state  of  the  conjunctivae  of  both  eyes, 
with  heat  and  pain.  A collyrium  of  alum  and  zinc 
increased  this  : the  application  of  five  leeches  removed 
it.  This  symptom  came  on  immediately  on  an  attempt 
being  made  by  me  to  give  her  a preparation  of  iron. 

On  the  9th  of  August,  I have  noted  that  she  was 
continuing  perfectly  irrational,  but  free  from  excite- 
ment. Her  strength  somewhat  increased ; her  manner 
veiy  hysterical,  laughing  and  crying  without  a motive. 
Her  diet  had  varied  with  her  symptoms  in  regard  to 
stimulants,  but  nutritious  food  in  moderate  quantities 
had  been  always  given. 

On  the  11th  of  August,  with  no  new  medical 
measure,  except  the  application  of  a blister,  and  imme- 
diately after  it  the  mind  became  much  clearer  and  more 
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rational.  The  pulse  fell  to  80.  The  appetite  and 
liking  for  food  increased.  But  with  the  return  of 
reason,  and  consequent  efforts  to  help  herself  and 
her  infant,  another  set  of  symptoms  became  obvious. 
How  long  it  had  existed  I cannot  say;  for  she 
had  lately  been  lying  quietly  in  bed : this  was  hemi- 
plegia of  the  right  side.  And  this  has  been  the  last 
development  in  the  succession  of  symptoms.  From 
that  time  to  the  present  day,  (Nov.  18th,  1843),  the 
patient  has  been  progressively  improving,  in  which 
improvement  the  hemiplegia  has  participated,  as  well  as 
her  articulation,  which,  it  may  be  remembered,  was 
defective  from  the  beginning  of  the  disorder.  But  the 
improvement  of  the  limbs  has  been  rapid,  for  their  use 
has  now  completely  returned ; though  the  articulation 
is  still  imperfect.  In  other  points  the  patient  wears 
the  appearance  of  good  health. 

On  the  12th  of  Sept.  I had  commenced  a com’se  of 
strychnia,  the  twehth  of  a grain  three  times  a day : 
during  the  latter  three  weeks,  it  had  been  given  four 
times.  It  use  was  intermitted  for  about  a fortnight, 
and  we  observed  that  on  its  resumption  the  articulation 
improved  more  rapidly  than  during  the  interval.  This 
medicine  produced  its  characteristic  spasms. 

Whatever  hypothesis  we  may  form  as  to  the  causa- 
tion of  the  above  disorder,  and  its  possible  connection 
with  suppressed  or  deficient  lochia,  as  above  adverted 
to,  the  succession  of  symptoms  here  recorded  deserves 
attention.  At  first,  with  some  cerebral  distiu-bance, 
which  continued  in  various  degrees  through  the  whole 
case,  a corded  femoral  vein,  with  white  oedema  of  the 
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tliigli,  excited  action  of  the  femoral  artery,  and  inflam- 
matoiy  swelling  of  the  knee.  On  the  formation  and 
discharge  of  pus  in  the  knee,  the  action  of  the  femoral 
artery,  the  corded  state  of  vein,  and  the  oedema,  reduced. 
On  the  termination  of  this  process  the  symptoms  of 
cerebral  turgescence  became  more  obvious.  On  their 
abatement,  contemporaneous  with  the  action  of  a seton, 
the  conjunctivse  became  inflamed  and  painful.  The 
state  of  hemiplegia  next  developed  itself,  which  cer- 
tainly had  not  existed  during  the  period  of  cerebral  ex- 
citement and  heat,  mider  which  the  patient  had  walked 
firmly  and  steadily  about  the  ward.  Defective  articu- 
lation existed  more  or  less  through  the  whole  progress 
of  the  case.  The  apparently  intermittent  amaurosis 
with  which  it  commenced  was  a brief  symptom. 

Now  it  is  worthy  of  notice,  that  the  severe  inflam- 
matory disturbance,  present  during  at  least  a portion 
of  this  case,  coexisted  with  mental  and  other  evidences 
of  hysterical  irritation,  which  might  have  given  to  this 
proteiform  malady  the  name,  and  have  assigned  to  it 
the  treatment  appropriated  to  hysteria,  but  for  the 
obvious  presence  of  that  severe  humoral  disturbance. 
Even  the  care  with  which  this  person  nursed  her  infant, 
and  avoided  hurting  it,  would  have  strongly  favoured  a 
suspicion  of  hysterical  simulation,  if  definite  symptoms 
had  not  evidenced  the  presence  of  inflammatory  dis- 
ease, however  hysterical  the  diathesis  of  the  patient. 
Perhaps  I may  adduce  the  readiness  with  which  on  the 
30th  the  patient’s  strength  gave  way  under  depletion,  as 
calculated  to  strengthen  the  imputation  of  hysteria. 

This  case,  then,  may  justly  be  adduced  as  illustrating 
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the  extent  to  which  the  inflammatory  affection  may 
coexist  with  a hysterical  diathesis,  and  the  danger  to 
which  we  may  expose  our  patient,  if  the  existence  of 
that  diathesis  should  be  mistaken  for  the  presence  of 
hysteria  itself.  Instances  of  the  occun’ence  of  this 
misconception  will  be  adduced  in  the  course  of  these 
remarks;  in  the  following  case,  the  distinction  was 
duly  appreciated. 

Miss  H.  was  a florid  full-grown  young  lady,  aged 
20,  of  the  mixed  nervous  and  sanguine  temperament. 
Wlien  I was  called  in,  she  had  for  some  days  labom’ed 
under  cerebral  symptoms ; since,  indeed,  an  inefficient 
period  occurred,  in  the  course  of  the  preceding  week, 
acute  pain  in  the  head  had  increased  upon  her,  upon 
which  delirium  supervened,  with  daily  rigors  and  ex- 
treme intolerance  of  light.  She  had  been  freely  purged 
in  the  last  tluee  days ; nothing  further  had  been  done  : 
but  her  complaints  of  pain  in  the  head  were  incessant. 
I duected  that  her  hair,  which  was  luxuriant,  should  be 
cropped  close,  evaporating  lotions  applied  in  reference 
to  heat  of  surface,  the  head  being  often  hot,  and  three 
grains  of  calomel  every  fourth  hoiu.  In  forty-eight 
hours  the  evacuations  had  become  mercurially  green. 
No  increase  of  symptoms  had  occiured,  but  no  abate- 
ment, and  her  strength  had  fallen  much. 

Having  observed  some  periodicity  in  her  symptoms, 
and  some  other  hysterical  phenomena,  and  trusting 
that  the  calomel  had  placed  her  in  a state  of  safety 
relatively  to  the  congestive  part  of  the  case,  I now 
gave  her  Quina3.  Disulphat.  gr.  ij.  every  foiuth  hour 
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for  five  closes.  On  this  her  strength  increased,  and  the 
rigors  ceased ; her  mind  also  became  clear.  And  now 
set  in  a series  of  hysterical  symptoms.  Iliccnp  first, 
wfith  spasms,  soon  amounting  to  opisthotonos  and  pros- 
thotonos.  These  s3rmptoms  were  reheved  by  free  doses 
of  laudanum  : in  one  paroxysm,  however,  extreme  de- 
pression of  pulse  ensued,  and  then  a sudden  and  total 
inability  to  swallow,  with  incomplete  trismus,  and  a 
marked  sense  of  constriction  about  the  larynx.  For  a 
fortnight  the  obstinacy  of  this  spasm  was  unabated, 
and  no  food  or  liquid  was  swallowed.  Her  mind  had 
meanwhile  become  perfectly  clear,  and  the  most  anxious 
efforts  were  made  by  her  to  overcome  the  difficulty. 
Diu’ing  another  fortnight  small  quantities  of  ice,  or 
vinegar  and  water,  were  sometimes  swallowed.  At  the 
end  of  that  tune  we  succeeded  in  conquering  the  spasm 
by  a tube  attached  to  a common  syringe,  with  a curved 
extremity,  the  curve  of  which  was  carried  behind  the 
molar  teeth,  over  the  dorsum  of  the  tongue,  across  the 
posterior  fauces.  Her  will  certainly  was  used  in  con- 
currence with  Mr.  Newington  and  myself,  but  unaided 
by  this  instrument  it  was  powerless.  She  had  pre- 
viously been  supported  through  the  above  state  by 
nutritious  enemas ; broth  was  now  freely  injected  into 
her  stomach,  the  moment  after  a full  expiration  being 
always  seized  for  that  purpose.  Once  only  she  opposed 
this  measure,  the  expression  of  her  countenance  being 
at  that  moment  wild  and  unreasonable.  I on  that 
occasion  resorted  to  cold  affusion,  first  dashing  water 
into  her  face,  then  pouring  it  from  a height  on  her  head; 
this  instantly  quieted,  soothed,  and  pleased  her,  and  she 
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took  the  food,  though  not  with  less  physical  difficulty 
than  before.  The  bladder  never  acted  without  the 
catheter,  which  was  used  during  this  spasmodic  deve- 
lopment every  twelfth  hour. 

On  this  point,  by  the  way,  I must  venture  to  appeal 
to  a case  published  by  Sir  Benjamin  Brodie,  in  his 
valuable  work  on  Hysterical  Disease,  against  the  strong 
disapprobation  expressed  by  him  in  that  same  work  of 
the  use  of  the  catheter  in  hysteria.  “ In  a patient,” 
he  observes,  “ who  had  long  laboured  under  hysterical 
retention  of  urine,  the  bladder  was  found  uncommonly 
distended,  of  a black  colour,  the  mucous  membrane 
being  at  the  same  time  much  attenuated.”* 

Our  patient  now  improved,  and  very  gradually  con- 
valesced. Ever  since  the  first  head  symptoms  gave 
way  she  had  constantly  complained  of  much  tender- 
ness of  the  abdomen.  This  continued  long,  and  left 
her  gradually,  assisted  apparently  by  aperient  enemas 
with  assafoetida.  Indeed,  the  symptom  so  frequent 
in  hysteria  shewed  itself  largely,  that,  namely,  of  im- 
mense fecal  evacuations  coming  away  as  the  spasmodic 
symptoms  yielded.  Wlien  waywardness  occasionally 
occmTed,  we  repeated  the  cold  affusion,  provided  there 
was  present  sufficient  heat  of  skin.  But  she  continued 
long  in  a very  weak  state. 

The  simple  form  in  which  nosology  contemplates 
disease  is  seldom  realised  in  practice.  But  it  will  be 
granted,  I imagine,  that  the  above  case  was  mainly 
one  of  hysteria,  as  it  was  regarded  by  Mr.  Newington 


* Lectures  ou  Local  Nervous  Affections,  p.  67. 
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of  Ticehurst,  and  myself.  I will  now  exhibit  the 
results  of  a similar  assumption,  where,  the  diathesis 
being  hysterical,  but  the  disease  a very  distinct  one 
from  hysteria,  the  treatment,  until  the  mistake  had 
been  recognized,  was  utterly  unsuccessful. 

In  the  spring  of  1 84 — , I was  consulted  respecting  a 
young  lady,  aged  15,  labouring  under  much  debihty. 
She  had  grown  rapidly,  was  of  the  nervous  tempera- 
ment, and  predisposed  to  hysterical  affection.  At  the 
commencement  of  June,  1839,  she  had  been  attacked 
by  head  symptoms,  which  an  eminent  practitioner  at 
Leamington  regarded  as  hysteria,  and  treated  with  a 
succession  of  remedies  conformable  to  this  view.  De- 
pletion was  entirely  excluded.  This  treatment  was 
continued  from  the  14th  to  the  23d  of  June,  most  un- 
successfully. At  this  point  of  time  the  case  was 
transferred  to  the  care  of  Mr.  Pritchard,  of  Leaming- 
ton. Such  was  the  statement  made  to  me  by  her 
friends.  Curious  respecting  this  subject,  I consulted 
the  Medical  Gazette,  where  I was  told  I should  find  a 
communication  from  Mr.  Pritchard.  This  communica- 
tion contains  so  much  material  for  thought  on  the  dis- 
tinction to  be  practically  observed  between  hysteria 
and  inflammatory  disease  modified  by  the  hysteri- 
cal diathesis,  that  I will  give  it  in  full,  or  nearly  so. 

“ The  young  lady,”  Mr.  Pritchard  observes,  “ had 
complained  on  Friday,  the  14th,  of  languor  and  debi- 
lity, with  slight  headache.  On  Monday,  these  symp- 
toms had  assumed  an  important  character.  Vomiting 
had  occurred ; pallor  had  given  place  to  a flushed 
countenance;  then  came  imperfect  vision,  squintmg. 
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convulsions.  " I will  not  advert,”  he  observes,  “ to  the 
treatment  adopted  before  I took  charge  of  the  case,  far- 
ther than  to  say,  that  depletion  had  not  been  consi- 
dered expedient.  But  I will  describe  the  state  of  the 
patient  at  that  time,  Sunday  23d.  She  was  tossing  her 
arms  and  body  convulsively  about  the  bed,  her  moans  at 
the  same  time  expressing  severe  pain.  Her  counte- 
nance death-like,  cold  and  pale,  except  one  flushed  spot 
on  the  left  cheek ; a dark  livid  appearance  surrounded 
the  eyes,  which  were  fixed,  and  filmy,  discovering  a num- 
ber of  injected  vessels : the  pupils  contracted  and  in- 
sensible to  light ; the  tongue  protruded  from  the  mouth, 
and  firmly  held  by  the  teeth  closed  upon  it;  the  extre- 
mities cold ; the  hands  of  a hvid  blue ; no  pulse  per- 
ceptible at  either  wrist,  but  the  carotids  gave  a thrilling 
frequent  beat,  and  the  head  was  extremely  hot.” 

The  practice  adopted  by  Mr.  Pritchard  under  these 
unfavourable  circumstances  was,  first,  the  removal  of  a 
profusion  of  hair,  and  the  use  of  cold  lotions.  The 
relief  thus  obtained  was  instantly  very  great.  He  then 
applied  thirty  leeches  to  the  front  and  top  of  the  head, 
which  bled  freely.  In  the  evening,  finding  the  extre- 
mities less  cold,  and  the  countenance  less  expressive  of 
suffering,  he  applied  more  leeches  to  the  temples.  He 
was  now  enabled  to  get  some  calomel  into  the  mouth, 
which  was  swallowed ; the  jaw  relaxed  its  hold  on  the 
tongue,  and  during  the  night  the  juice  of  some  straw- 
berries was  swallowed  with  avidity.  Some  sleep  was 
obtained  for  a few  minutes  at  a time.  Subsultus,  how- 
ever, of  the  muscles  of  the  arms  was  very  obseiwable. 

Monday,  24th. — The  bowels  had  acted  freely,  but 
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involuntarily,  as  also  the  bladder.  Pulse  perceptible 
as  a thin  thread  at  the  wrist.  Juice  of  strawberries 
was  continued : calomel  6tis  horis. 

Tuesday. — After  a better  night,  more  consciousness; 
eyes  still  fixed  and  glassy.  She  expressed  in  a low 
whisper  that  she  had  pain  in  the  forehead, 

Hirud.  viij.  temporibus.  Emp.  Lyttse  Nuchee.  Calomel,  6tis. 

In  this  state,  or  one  little  varying,  she  continued  to 
Friday  the  28th ; then  a change  took  place  for  the 
worse — extreme  subsultus  of  the  arms  and  legs ; pulse 
almost  imperceptible,  from  130  to  160.  Countenance 
expressive  of  great  pain  and  suffering.  In  the  even- 
mg,  violent  convulsions,  which  continued  with  increas- 
ing force  and  decreasing  intervals,  exceeding  in  vio- 
lence, but  resembling  in  kind,  those  of  hydrophobia, 
with  violent  ejection  of  sahva.  The  patient  was  un- 
conscious, and  violently  frightened  at  the  approach  of 
each  spasm.  The  pupils  were  now  dilated,  and  par- 
tially sensible  to  light.  The  bowels  and  bladder  acted 
involuntarily  under  the  spasms.” 

Acting  upon  his  hypothesis  that  the  disease  was 
meningitis,  (whatever  the  diathesis  of  the  patient),  and 
reasoning  from  the  rehef  which  had  followed  depletion 
a few  days  before,  Mr.  Pritchard  took  fom’  ounces  of 
blood  in  a full  stream.  The  artery  soon  afterwai’ds 
bursting  out,  a fresh  eight  ounces  were  lost.  The 
paroxysms  then  diminished  in  force,  and  soon  entii’ely 
subsided.  Some  slight  progress  was  daily  made  until 
the  9th  of  July,  in  the  night  of  which  the  paroxysms 
returned  with  much  force,  accompanied  with  screaming. 
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The  bowels  having  been  rather  torpid,  a dose  of  castor 
oil  was  given,  and  the  alfacks  again  disappeared  under 
the  relief  produced  by  its  operation.  Prom  this  time 
the  progress  of  the  patient  to  recovery  was  uninter- 
rupted. As  the  sight  was  gradually  restored,  the 
pupils  became  intensely  sensible  to  light.  The  bowels 
acted  freely,  and  entire  power  over  their  action  as  well 
as  that  of  the  bladder  returned.  Leeches  were  occasion- 
ally used,  and  the  head  wetted  from  time  to  time  with 
the  spirit  lotion. 

This  case  is  justly  termed  meningitis  by  Mr.  Pritchard. 
In  its  commencement  it  had  been  treated  as  hysteria ; 
and  even  in  his  description,  and  under  the  light  which 
his  practice  threw  upon  it  as  a phlegmasia,  the  hyste- 
rical diathesis  of  the  patient,  which  had  misled  his  pre- 
decessor, is  conspicuous. 

The  following  series  of  symptoms  were  run  tlirough 
by  a very  hysterically  disposed  young  lady  under  my 
attendance.  The  question,  whether  they  could  be 
viewed  as  hysteria,  or  as  insanity  occurring  in  a subject 
of  the  hysterical  diathesis,  came  under  consideration. 
Fortunately  it  did  not  concern  the  treatment  of  the 
patient,  as  much  as  the . analogous  question  between 
hysteria  and  meningitis  in  the  preceding  case.  But  it 
was  of  importance  in  respect  to  the  probable  duration 
and  event  of  the  case. 

Miss  P.,  aged  22,  of  the  nervous  temperament,  of  a 
small  and  rather  plump  person,  and  with  a head  small 
in  proportion  to  her  person,  of  a shy,  reserved,  excitable 
character,  regular  in  menstruation,  of  habitually  confined 
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bowels,  had  twice  laboured  under  liematemesis,  evi- 
dently connected  with,  though  not  vicarious  to,  men- 
struation, which  lasted  each  time  for  several  weeks,  and 
frequently  under  dysuria,  which  once  lasted  unbroken 
for  fifty  hours,  and  was  then  overcome  by  threats  of  the 
catheter.  For  more  than  two  years  she  had  complained 
of  a fixed  pain,  without  fulness  or  hardness,  in  the  csecal 
region,  which  did  not,  however,  confine  or  restrict  her 
pursuits  and  amusements.  On  the  3d  of  July,  184 — , 
I was  sent  for,  and  found  her  twisting  about  on  a bed, 
apparently  in  great  pain  in  that  region,  not  obviously 
increased  by  pressure  unless  strongly  made.  The 
bowels,  habitually  kept  open  by  mild  aperients,  had 
been  lately  deficient  in  action  ; urine  was  habitually 
passed  but  once  in  twenty -four  hours  ; its  character 
normal.  The  skin  was  cool,  the  pulse  at  aU  times 
small.  Her  nights  had  been  for  the  last  week 
nearly  sleepless.  During  this  time  some  three-grain 
doses  of  calomel  had  been  given,  with  complete 
relief  of  the  bowels  for  the  next  day,  but  no  remis- 
sion of  pain ; her  other  pills  being  used  at  the  same 
time. 

On  the  evening  of  the  1st  of  July,  the  fifth  day  of  this 
attack,  3 gr.  of  an  Extract  of  Cannabis,  prociu’ed  from 
Mr.  Squires,  having  been  given  at  bed-time  (a  dose 
often  very  effective  with  her  in  procuring  sleep),  a sense 
of  extreme  coldness,  faintness,  and  exhaustion,  ensued 
in  about  half  an  hom\  On  this  shortly  supervened 
violent  delirium ; she  ffung  herself  out  of  bed,  and, 
having  apparently  been  unable  to  stand  before,  kept 
walking  with  some  support  about  the  room,  talking 


94 


HYSTERIA  AND  HYSTERICAL  DIATHESIS. 


incessantly,  rather  with  intense  rapidity  of  thought 
than  incoherency.*  This  kind  of  delirium  yielded 
to  the  dasliing  cold  water  in  her  face ; cold  lotions 
also  were  continued  tlwough  the  night,  her  head  being 
hot ; 25  minims  of  Liquor  Op.  Sedativ.  were  also 
given,  but  no  sleep  followed. 

Now,  for  a week,  there  ensued  a succession  of  those 
states  of  alternate  excitement  and  collapse,  during  both 
which  she  was  utterly  silent,  but  had  little  sleep.  The 
pain  at  the  right  iliac  fossa  seemed  constant.  The 
usual  aperient  pills  were  given  at  night,  and  Pil. 
Galbani  Co.  gr.  iij. ; Camphoree,  gr.  i.,  6tis  horis.  On 
the  9th  of  July  a change  came  over  her.  She  had 
through  that  day  been  generally  quiet,  conscious  and 
rational,  answering  questions  exclusively  by  nods. 
About  two  o’clock  she  had  been  sitting  on  a high 
cushion,  apparently  endeavouring  to  control  some 
tendency  to  movement,  when  she  was  suddenly  thrown 
forward,  so  as  to  describe  a complete  somerset;  and 
this  operation  was  repeated  for  some  time  every  four  or 
five  minutes.  This  procedm^e  continued  for  some 
hours ; the  mind  intelligent  and  composed,  aphonia 
complete.  The  next  occurrence  was  a return,  but  a 
far  milder  one,  of  the  delirium,  out  of  which  she  seemed 
to  emerge  mainly  through  the  unexpected  coming  in  ol 
a beloved  uncle,  on  seeing  whom  she  wept  profusely. 
But  it  must  also  be  observed,  that  about  this  time  the 
mouth  became  much  affected  by  calomel,  of  which  she 
had  taken  many  successive  doses  of  two  grains,  given 

* It  is  important  to  keep  this  distinction  in  mind,  where 
maniacal  and  hysterical  delirium  have  to  be  diagnosed. 
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in  reference  to  the  possible  connection  between  her 
hysterical  symptoms  and  csecal  obstruction.  And  now 
all  the  phenomena  of  this  complaint  subsided,  except  an 
enduring  uneasiness,  without  acute  pain,  in  the  right 
iliac  fossa.  Finally,  the  patient  recovered  her  usual 
state  of  health  by  a prolonged  stay  at  Brighton,  and  by 
seabathing,  at  all  temperatures,  throughout  the  autumn. 
The  tenderness  at  the  Uiac  region  remains,  in  a modified 
degree. 

This  case  of  Miss  N.  was  truly  hysteria — recog- 
nized as  such  by  Su  James  Clarke,  by  Dr.  John 
and  Dr.  Richard  Bright,  who  successively  saw  it  in 
consultation  with  me — and  treated  as  such,  with  no 
other  difierence  in  their  respective  suggestions,  than 
the  unsettled  state  of  opinion  on  the  subject  of  the 
disease  implies. 

The  case  of  Miss  M.,  on  the  other  hand,  was  pre- 
simiably  meningitis,  occmring  in  a hysterical  diathesis, 
and  treated  as  hysteria,  until  its  real  character  was 
discovered  by  Mr.  Pritchard. 

The  following  case*  has  for  some  time  been  circulating 
thi’ough  medical  hands  in  London,  Leamington,  and 
many  other  places.  It  may  illustrate  a principle, 
though  far  from  satisfactory  in  regard  to  beneficial 
results  to  the  patient  herself.  By  the  age  of  fifty  this 
lady  had,  in  a remarkable  degree,  exhausted  the 
energies  of  a very  excitable  constitution.  She  had 
been  twice  married.  Her  first  marriage,  diuing  its 

* The  patient  here  spoken  of  died  within  the  ensuing  year. 
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brief  continuance,  had  been  a source  of  pain  and  grief 
to  her.  Her  mind  and  her  body  had  been  worn  by 
unavaihng  exertions  and  sympathies  in  watching  over 
a sick  husband.  A state  of  leucorrhoea  then  com- 
menced, which  was  aggravated  by  over  exercise,  which 
she  had  adopted  on  a false  conception  of  its  conducive- 
ness to  health.  Meanwhile  the  insatiable  curiosity  of 
an  over  active  and  volatile  mind  was  also  a continued 
drain  upon  her  nervous  system : opulence,  and  a very 
distinguished  position,  gave  her  the  fullest  means  of 
gratifying  it,  and  surrounded  her  with  friends  and 
followers.  She  was,  withal,  a very  hearty  eater,  and  a 
full  liver,  though  pallid  and  spare  in  person.  Under 
these  circumstances  it  might  be  expected  that  the 
hysterical  diathesis  should  largely  develope  itself  in  this 
lady.  We  might  expect  attacks  of  flatulence,  of 
occasional  and  unexplained  losses  of  power,  or  of 
intense  excitement  and  exaggerated  sensation ; we 
might  expect  also  irregular  cardiac  action,  unsteady 
appetites  and  inclinations,  and  incessant  changes  of 
places  and  physicians : and  all  this  took  place : but 
there  were  other  symptoms  which  had  been  gradually 
advancing  upon  this  lady.  There  were  spasmodic 
movements,  with  numbness  and  loss  of  power  in  the 
hand  and  right  lower  extremities;  the  first  making 
writing  difficult,  the  second  preventing  her  from  walk- 
ing without  assistance,  and  occasioning  her  to  drag  the 
leg.  There  was  tightness,  as  of  a cord  drawn  round 
the  abdomen ; and  it  is  to  be  observed  that  the  more 
important  of  these  symptoms  were  not  transitory,  but 
enduring.  I had  for  some  time  been  attending  this 
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lady,  and  had  mitigated  some  symptoms  of  dys- 
pepsia. The  intense  pain  whieh  she  felt  at  a fixed 
point  of  the  spine,  about  two  hours  after  taking  food, 
was  relieved  by  my  occasioning  her  to  exchange 
solid  animal  food  for  softened  and  farinaceous  food, 
and  drastic  doses  for  mild  aperients.  But  now  a 
consultation  took  place  between  Sir  Astley  Cooper, 
Mr.  Hale  Thompson,  and  myself.  Tenderness  was 
found  on  percussion  of  some  dorsal  vertebrae,  and 
recumbency,  with  the  application  of  moxas,  was  deter- 
mined upon.  The  advantage  at  first  gained  upon  this 
plan,  in  its  subduing  pain,  and  obviating  the  corded 
feel,  was  great,  but  the  stimulus  of  novelty,  and  the 
pleasm’e  which  a bearable  degree  even  of  pain  gave  to 
one  whose  love  of  novelty  and  excitement  was  insatiable, 
soon  wore  off.  The  patient  became  tired,  restless, 
careless  in  her  diet,  and  generally  inobservant  of  rules ; 
indeed,  the  facility  of  digestion,  which  she  had  acquired 
through  the  counter-irritants,  enabled  her  to  transgress 
in  diet  with  less  immediate  inconvenience  than  before. 
Of  course  the  plan  failed;  it  was  spoiled  by  the 
patient. 

About  a year  after,  I inquired  of  an  eminent 
physician,  then  attending  her,  how  this  lady  then  was, 
and  found  that  the  existence  of  an  inflammatory  spinal 
affection,  assumed  by  Sir  A.  Cooper,  Mr.  Thompson, 
and  myself,  had  been  given  up,  and  that  her  case  was 
considered  as  falling  into  the  class  of  disorders  to  which 
the  term  “ hysterical  spine  ” has  occasionally  been 
given.  Discomfort  was  being  mitigated,  as  it  had  been 
before,  by  attention  to  the  digestive  organs,  frequent 
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change  of  place  relieved  and  interested  her  mind, 
hnt  paralysis  remained  unchanged,  or  rather  increas- 
ing. Now  I do  not  undertake  the  defence  of  the 
practice  which  had  been  here  adopted  for  presumed  in- 
flammation of  the  spine  or  meningitis  in  this  case ; it 
rests  on  sufficient  authority ; but  I feel  justified  in 
asserting,  that  those  definitions,  on  the  observance  of 
which,  mutual  understanding,  correctness,  and  con- 
sistency of  practice,  must  depend,  are  mischievously 
relaxed,  when  the  above  phenomena  of  paralysis  are 
viewed  as  phenomena  of  hysteria,  because  they  occim 
in  a hysterical  diathesis. 

Similar  doubts  may,  I apprehend,  be  entertained  as 
to  the  propriety  of  designation  in  the  following  case, 
classed  by  Sir  Benjamin  Brodie  under  the  head  of 
“ Various  forms  of  local  hysterical  affections”  : — 

“ I was  consulted,”*  he  observes,  “ respecting  a 
young  woman,  who  complained  of  severe  pain  and 
morbid  tenderness  of  the  knee,  in  the  first  instance 
attended  by  no  perceptible  enlargement  of  the  joint. 
The  remedies  which,  -with  as  much  knowledge  as  I then 
possessed,  I was  led  to  recommend,  gave  her  no  relief, 
and  after  some  time  a degree  of  slight  tumefaction 
took  place,  depending,  as  it  seems,  either  upon  fulness 
of  the  small  vessels,  or  effrision  of  lymph  or  serum 
into  the  subcutaneous  cellular  tissue.  She  had  been  in 
this  state  for  a considerable  time,  when  she  ivas  seized 
with  a succession  of  violent  paroxysms  of  hysteria, 
Avhich  terminated  in  a state  of  hysterical  affection  of  the 
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brain,  in  which  she  lay  in  a state  approaching  to  coma, 
with  dilated  pupils.  She  was  attended  by  Dr.  Babington 
and  myself.  I do  not  undertake  to  say  whether  the 
disease  yielded  to  the  remedies  employed,  or  reached 
its  natm’al  termination,  but  from  one  or  other  of  these 
causes  the  patient  recovered,  and  from  that  time  she 
never  complained  of  her  knee.” 

Now,  the  evidence  that  this  affection  had  been  a local 
hysterical  affection  of  the  knee,  is  surely  defective.  It 
was  such,  because  the  patient  was  afterwards  attacked 
by  a succession  of  paroxysms  terminating  in  a hysterical 
affection  of  the  brain,  in  which  she  lay  comatose,  with 
dilated  pupils.  But  paroxysms  terminating  in  coma 
and  dilated  pupds  themselves  require  the  evidence  of 
coexisting  hysterical  symptoms  to  entitle  them  to  the 
character  of  hysteria ; unless  indeed  they  have  yielded  to 
a treatment  decidedly  sedative  and  antispasmodic  : now 
in  this  instance  the  treatment  is  not  communicated  to 
us ; the  argiunent,  therefore,  runs  in  a circle. 

Much  loose  language  respecting  the  proteiform  na- 
ture of  hysteria,  and  its  tendency  to  simulate  other 
diseases,  has  been  led  to  by  the  confusion  of  dis- 
ease with  diathesis,  above  illustrated.  But  I am  dis- 
posed to  think,  admitting  the  objectionable  natiu’e  of 
such  terms,  that  more  valuable  practical  results  would 
be  gained  from  an  hypothesis  of  palsy  simulating 
hysteria  than  from  the  (present)  reverse  hypothesis. 
Cases  of  both  kinds  may  be  found  in  the  valuable 
posthumous  medical  writings  of  Dr.  Pany,  of  Bath ; 
and  Dr.  Billing  has  recorded  a case,  in  which  globus 
hystericus  with  palpitation,  ensued  in  a.  young  man 
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upon  a violent  strain  of  the  spine,  resulting  from  a fall 
under  a heavy  weight.  I have  known  no  instance  in 
which  the  treating  a “local  hysterical  affection”  as 
humoral  or  inflammatory,  would  have  been  so  mis- 
chievous, as  the  contemplating  that  globus  hystericus, 
and  the  accompanying  affection,  in  the  light  of  hysteria. 

But  the  following  pasaage,  in  which  Dr.  Abercrombie 
reviews  the  “ phenomena  which  have  been  observed  to 
accompany  disease  of  the  spinal  cord,”  might  almost 
be  taken  as  a catalogue  of  symptoms  often  imputed  to 
hysteria,  and  too  often  treated  conformably. 

“ In  the  parts  connected  with  the  head,  we  find,”  he 
observes,  “ distortions  of  the  eyes,  convulsive  affections 
of  the  face,  difficulty  and  loss  of  speech,  loss  of  voice, 
contraction  of  the  jaw  resembling  trismus,  and  diffi- 
culty of  swallowing,  which  is  said,  in  some  cases,  to 
have  nearly  resembled  hydrophobia.  In  the  viscera  of 
the  thorax,  there  has  been  observed  oppression,  palpi- 
tation, and  strong  and  irregular  action  of  the  heart, 
painful  sense  of  stricture  in  the  region  of  the  diaphragm, 
and  difficulty  of  breathing,  which,  in  some  cases,  has 
been  permanent,  and  in  other  cases  has  occurred  in 
paroxysms  resembling  asthma.  In  the  muscular  parts 
we  observe  convulsions  and  paralysis ; the  convul- 
sions, in  some  cases,  resembling  chorea ; in  others, 
tetanus.”  * 

I have  pursued  the  above  inquiry  without  any  inten- 
tion to  use  the  terms  hysteria  and  hysterical  diathesis, 
in  reference  to  any  other  subject  matter  than  that  to 

* Researches  on  Diseases  of  the  Brain  and  Spinal  Cord.  3d 
Edit.  p.  389. 
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which  I believe  these  terms  are  ordinarily  applied  by 
the  profession  ; and  without  any  desire  to  establish  new 
definitions.  My  object  will  have  been  accomplished,  if 
I shall  have  succeeded  in  establishing  the  importance 
of  keeping  in  mind  such  practical  distinctions  as  these 
terms  suggest,  by  glaring  instances  of  mischief  result- 
ing, or  liable  to  result,  from  their  neglect.  The  prac- 
titioner who  is  anxious  to  escape  the  mistake  of  treat- 
ing indications  of  the  hysterical  diathesis  as  if  they 
involved  the  presence  of  hysteria,  will  consult  with  ad- 
vantage the  work  of  Mr.  Louvel  ViUermay,  in  which 
the  genuine  varieties  of  the  disease  are  admirably  pour- 
trayed.  Of  the  whole  subject  no  better  account  can  be 
fomid  than  that  of  Sydenham,  in  the  Dissertatio  Epis- 
tolaris;  with  this  drawback,  that  he  entirely  confounds 
those  two  points  of  view  which  I have  endeavoured  to 
keep  asunder. 
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CHAPTER  XL 

BLOOD-LETTING  IN  CASES  OF  CONGESTION. 

No  one  of  our  remedies  is  so  important  in  its  effects, 
being  at  the  same  time  so  uncertain,  as,  in  a given  class 
of  cases,  the  removal  of  blood. 

The  class  of  cases  to  which  I allude  are  such  as  it  is 
usual  to  refer  to  congestion.  The  groups  of  symp- 
toms to  which  this  name  is  given  occur  in  very  dif- 
ferent illnesses,  and  often  start  up  under  circumstances 
which  have  not  been  anticipated  by  nosology  or  medi- 
cal theory.  It  is  true,  that  we  are  told  generally  that 
we  may  expect  them ; and  reasons,  more  or  less  inge- 
nious, are  given  for  this  expectation.  But  we  still  are 
deficient  in  the  means  of  knowing  them,  when  they  are 
present,  and  before  our  eyes  ; and  at  this  period  of  oim 
acquaintance  with  the  subject,  when  reasoning  has  not 
supplied  us  with  scientific  criteria,  oim  tact  greatly 
requires  to  be  aided  by  monographs  or  sets  of  cases.  A 
larger  amount  of  this  kind  of  material  must,  in  truth, 
precede  any  success.  I shall  here  adduce  three  cases  of 
successful  depletion,  where  the  presumed  congestion 
had  been  cerebral;  and  though  at  present  I have  nothing 
to  do  except  with  facts,  I cannot  neglect  the  opportu- 
nity offered,  of  expressing  my  thankfulness  to  Dr. 
George  Bun’ows,  in  having  removed  the  theoretical 
difficulties  opposed  to  the  reception  of  such  facts  by  the 
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supposed  views  of  Dr.  Kellie,  and  tlieii-  real  acceptance 
of  them  by  Dr.  Abercrombie  and  others.  We  are  in- 
debted to  Dr.  George  Burrows  for  informing  us,  that, 
in  the  supposed  absence  of  atmospheric  pressime  on  the 
contents  of  the  cranium,  it  is  not  a plenum  in  respect 
of  the  contained  blood ; and  that  we  need  not  in  our 
speculations  limit  the  effects  of  depletion  to  the  altering 
the  relative  quantities  of  arterial  and  venous  blood 
therein  contained. 

In  June  182 — , I was  sent  for  early  in  the  morning 
to  the  Hon.  Mrs.  P.,  a lady  aged  50,  of  a nervous 
temperament,  and  of  a habit  neither  full  nor  spare. 
She  was  described  as  subject  to  head  attacks,  which 
were  sometimes  relieved  by  stimulants ; but  in  their 
severe  forms  required  depletion.  She  had  the  preced- 
ing night  been  much  frightened  by  the  sudden  death 
of  a servant.  Severe  pains  at  the  vertex  came  on,  and 
gradually  increased  in  the  course  of  the  night  to  an 
excruciating  degree,  accompanied  by  a sense  of  weight 
and  by  sickness.  When  I saw  her  she  complained  of 
these  sensations,  and  of  extreme  coldness,  which  ap- 
peared to  be  creeping  and  increasing  upon  her.  The 
pulse  was  small,  the  visage  contracted,  the  legs  and 
thighs  moved  spasmodically. 

I first  relieved  her,  and  somewhat  lessened  the  cold- 
ness, by  a little  brandy  and  water.  Then,  as  the  other 
symptoms  were  rather  increasing  than  decreasing,  I 
directed  that  14  ounces  of  blood  should  be  taken. 
The  blood  flowed  at  first  unwillingly,  afterwards  freely, 
and  as  it  flowed  she  expressed  a sense  of  diminished 
pain  and  returning  warmth.  Soon  after,  the  spasms 
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and  pain  somewhat  returning,  I allowed  about  eight 
ounces  more  to  flow.  All  the  symptoms  were  from 
this  moment  relieved.  In  the  course  of  the  afternoon, 
the  action  of  an  aperient,  which  I had  given  her,  occa- 
sioned syncope,  and  was  followed  by  severe  hysterical 
symptoms.  In  about  thirty-six  hours  from  the  time  at 
which  I first  saw  her,  she  was  perfectly  well. 

The  following  case  I give  in  the  words  of  Mr.  AUen, 
of  the  Marylebone  Infirmary ; — “ I was  sent  for,”  he 
observes,  “ in  the  night  of  the  1 1th  of  November, 
184 — , to  Joseph  Taylor,  in  the  workhouse.  I found 
him  quite  insensible;  pupils  much  contracted;  pulse 
about  60,  and  very  low ; the  extremities  cold.  The 
right  side  of  the  body  was  afiected  by  convulsive  move- 
ments, which  occurred  at  intervals  of  three  or  four 
minutes,  and  lasted  the  same  length  of  time.  I could 
not  easily  ascertain  how  long  he  had  been  in  that  state. 
For  the  last  three  or  four  days  he  had  been  complain- 
ing to  those  about  him  of  pain  in  the  head.  I gave 
directions  for  his  removal  to  the  Infirmary.  When  he 
arrived  there  he  was  in  a state  of  partial  collapse ; the 
face  and  extremities  of  a pallid  blue  colour ; the  pupils 
still  contracted  and  insensible  to  light ; the  contractions 
of  his  limbs  were  recurring  with  much  force.  As  he 
appeared  a strong,  muscular  man,  a vein  was  opened. 
The  pulse,  which  I have  described  as  low  and  feeble, 
improving  under  this  measure,  the  bleeding  was  con- 
tinued, until  he  had  lost  about  fifty  ounces ; a consi- 
derable quantity  being  also  spilled  on  the  floor,  in  con- 
sequence of  the  spasms,  on  which  this  loss  of  blood 
seemed  to  take  no  effect.  As  soon  as  the  pulse  began  to 
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give  way,  the  vein  was  closed.  The  symptoms  conti- 
nued, however,  in  every  respect  the  same,  except  that 
the  natural  heat  of  the  body  had  been  in  some  degree 
restored.  Recourse  was  then  had  to  cupping  on  the 
temples.  Wlien  he  had  lost  about  six  ounces  (when 
the  hrain  was  depleted), the  convulsions  suddenly  ceased, 
and  the  pupils  began  to  contract  irregularly.  In  a 
short  time  he  started  up  in  bed,  endeavoured  to  mutter 
something,  and  looked  about  him  in  a bewildered  way. 
The  cupping  was  continued  till  he  had  lost  20  ounces. 
He  was  then  sensible,  but  could  not  give  a collected 
answer.” 

These  symptoms  did  not  recur.  The  patient  was 
brought  under  the  influence  of  mercury  by  one  of  my 
colleagues,  whose  patient  he  was,  and  in  the  space  of  a 
month  had  entirely  recovered. 

This  man,  I ought  to  observe,  had  recently  hved 
well,  and  drank  rather  freely. 

J.  Jenkins  was  admitted  at  the  Marylebone  Inflr- 
mary,  as  a case  of  typhoid  fever,  of  which  his  appear- 
ance gave  every  warrant.  His  visage  was  contracted ; 
tongue  coated,  brown  and  dry;  prostration  consider- 
able. The  breathing  was  slightly  accelerated,  with 
some  rhonchus  on  both  sides : but  there  was  httle  heat 
of  skin,  and  the  pulse  was  oppressed,  and  did  not  ex- 
ceed 60.  The  bowels  were  soft  and  pliant,  and 
described  as  open;  the  mine  plentiful,  but  scalding. 
He  complained  of  heaviness  and  pulsation  at  the 
occiput,  and  the  right  hypochondiiac  region  was  ten- 
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der  on  pressure.  He  wandered  slightly  in  talk.  As 
far  as  I could  learn,  lie  had  been  ill  48  hours.  I 
was  induced  mainly  by  the  state  of  his  pulse,  as  being 
inconsistent  with  simple  fever,  to  direct  the  removal  of 
eight  ounces  of  blood  by  cupping  from  the  nucha,  and 
ordered 

Hydrarg,  Chlorid.  gr.  ij. ; Opii,  gr.  6tis  horis. 

5th. — He  had  slept  weU,  and  was  less  delhious, 
being  much  reheved  by  the  cupping.  I now  learnt 
from  him  that  he  fell  down  in  the  street  insensible  yes- 
terday, but  soon  came  to  himself.  Occiput  stiU  very 
hot ; pulse  48  : the  bowels  have  not  acted. 

Sumat  Pulv.  Hyd.  Chlorid.  c.  Jalap,  gr.  xv. 

0th, — Much  better ; bowels  have  acted  freely;  pulse 
54. 

7th. — Mouth  affected.  Some  retiwn  of  heaviness  at 
occiput;  but  his  tongue  was  moist  and  cleaner,  his 
bowels  open,  and  his  general  appearance  much  im- 
proved. I ordered  him  a more  generous  diet,  namely, 
meat  daily,  he  having  had  only  beef-tea  before.  This 
change  agreed,  and  the  heaviness  of  head  subsided. 
By  the  14th  of  May,  he  was  well ; his  pulse  had 
become  70. 

In  the  above  three  cases,  blood  was  successfully 
removed,  on  u hypothesis  of  cerebral  congestion.  In 
the  foUowing  case  it  was  unsuccessfully  removed  on  a 
similar  hypothesis,  which  turned  out  on  autopsy  to  have 
been  delusive. 
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IVances  Page,  a well-grown  and  healthily  constituted 
infant,  was  brought  into  the  Infirmary,  Sept.  1844, 
having  had  measles  tliree  weeks  before,  and  subse- 
quently congh.  The  breathing,  though  not  distressed, 
was  uniformly  short  and  quick.  The  aspect  dull ; the 
eye  glassy ; no  evidence  of  pain  or  fever.  In  this  state 
of  symptoms  she  remained  to  the  5th  of  October.  In 
the  course  of  this  time  three  leeches  were  applied  to 
the  sternum;  they  bled  freely,  and  relieved  a slight 
increase  of  hurried  respiration,  which  had  occm’red, 
also  one  Emplast.  Lyttae.  For  the  greater  part  of  the 
time — 


Pulv.  Hyd.  Chlorid.  c.  Antim.  Pulv.  Conii  Co.  aa.  gr.  ij.  were 
given  8vis  horis. 

My  object  was  to  produce  resolution  of  a state  of 
hepatised  lung,  which  had  probably  supervened^  though 
I failed  to  authenticate  this  by  auscultation  or  percus- 
sion, from  unwilhngness  to  expose  the  infant.  This  con- 
jecture was  borne  out  by  the  other  cases  at  that  time 
occiuring,  and  verified  post-mortem.  Indeed,  a hepa- 
tised or  rather  carnified  state  generally  ensued,  where 
catarrh  had  succeeded  measles  in  the  infant  of  the  infir- 
maiy,  unless  instantly  removed. 

On  the  8th,  some  pyrexia;;  about  that  time  she 
was  first  observed  by  the  nurse  to  hoop.  The  breathing 
was  not  altered ; she  was  constantly  sleeping,  or  UTita- 
ble  duiing  her  short  intciwals  of  waking. 

Ilirud.  ij.  sterno.  Perstet  in  usu  Pulv.  supra  Prsescript.  4tis 
horis. 
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loth.— 

Emp.  Lyttse  Nuchae.  Pulv.  8vis  horis. 

lltli. — Thoracic  symptoms  much  the  same;  abdo- 
men distended;  restlessness. 

Mist.  Assafcetidae,  %iy.  pro  Enemate.  Perstet  in  Pulv.  bis 
quotid. 

14th. — A second  enema  thrown  up  yesterday : on 
each  occasion  restlessness  quieted.  Hooping  now  fre- 
quent. 

15th. — Fixed  pupils  and  comatose  aspect  induce  me 
to  apply  one  leeeh  to  the  temple.  From  this  very 
free  bleeding  took  plaee,  with  immediate  convulsions, 
additional  coma  continuing  till  death,  which  occurred 
at  noon  on  the  16th. 

Post-mortem. — Brain  large  and  firm ; convolutions 
unusually  deep;  no  efiusion  in  ventricles ; general  cha- 
racter rather  exsanguine,  but  not  abnormal  in  any 
other  point. 

Greater  part  of  both  lungs  noncrepitant,  of  a nut- 
meg colour,  generally  softer  than  the  usual  character  of 
hepatised  or  carnified  lung.  Pleura  opaque,  with  a 
remarkably  soapy  feel  on  being  handled.  A large 
white  polypus  on  the  left  ventricle  of  the  heart.  No 
other  abnormal  appearance. 

In  this  case  it  may  be  conjectured,  that  the  cerebral 
phenomena  observed  during  its  latter  period  resulted 
from  an  imperfect  supply  of  blood,  and  that  the  ab- 
straction of  a part  of  this  supply  aggravated  the  fatal 
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symptoms.  The  hypothesis,  therefore,  of  cerebral  con- 
gestion was  erroneous. 

Much  of  the  utihty  of  blood-letting  in  cases  of  con- 
gestion is  brought  out  by  a judicious  use  of  prepara- 
tions of  iron  after  it ; and  the  converse  is  true  in  cases 
indicating  the  latter  remedy;  for  it  will  often  prove 
ineffectual,  until  the  system  has  been  moderately 
relieved  by  the  lancet.  In  a case  of  acute  nervous 
pain  at  the  vertex  of  the  head,  in  a middle-aged  un- 
married lady  of  full  figure  and  florid  countenance, 
but  small  pulse  and  torpid  circulation,  every  form  of 
tonic  had  been  tried,  with  a judicious  use  at  the  same 
time  of  aperients  and  alteratives.  I applied  once  seve- 
ral leeches  to  the  vertex ; after  this,  the  use  of  tonics 
and  antispasmodics  cured  her.  Something,  no  doubt, 
was  due  in  this  case  to  the  position  of  the  leeches : 
she  had  before  been  depleted  from  the  arm,  and  by 
cupping,  without  any  benefit. 

I shall  take  leave  of  this  interesting  subject  with 
the  following  extract  from  the  posthumous  work  of  Dr. 
Perry,  with  which  my  own  experience  coincides,  in  its 
yet  more  extended  application  to  bleeding  for  cerebral 
congestion. 


“ Difference  of  effect  between  small  and  large 
bleedings  in  Hemiplegia. — When  Dr.  H.,  who  was 
about  70  years  of  age,  was  seized  with  hemiplegia,  in 
which  he  totally  lost  the  voluntary  power  of  his  arm 
and  leg,  I ordered  him  to  be  cupped.  This  was  done 
only  a few  hours  after  the  seizure.  While  the  ope- 
ration was  performing,  when  only  four  ounces  of  blood 
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had  flowed,  the  power  of  voluntary  motion  retmaied  in 
his  limbs ; hut  again  vanished  hy  the  time  ten  ounces 
had  been  taken'’ 

The  lesson,  however,  here  conveyed  must  be  read 
with  caution,  in  regard  to  the  inference  which  it  may 
appear  to  warrant. 

* Medical  Writings  of  the  late  C.  H.  Parry,  M.  D.,  vol.  i. 
p.  474. 
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SCARLATINA  MALIGNA. 

At  the  commencement  of  this  record  of  cases,  I have 
pointed  ont  an  expediency  which  attaches  to  such 
records,  apart  from  any  value  that  they  may  claim  from 
novelty  of  communications ; — ^namely,  as  supplying  or 
rather  contributing  to  the  great  stock  of  materials 
from  which  every  day’s  practice  is  drawn.  Nosological 
descriptions  supply,  indeed,  the  points  essential  to  the 
type  of  each  disease,  and  would  be  illogical  if  they  tra- 
velled into  non-essential  matter.  They  are,  in  fact, 
diagrams,  and,  as  such,  perform  a function  on  the  im- 
portance of  which  I need  not  expatiate  : no  one  can 
safely  advance  into  practice,  or  even  use  his  own  expe- 
rience without  risk,  unless  thus  instructed  in  general 
principles.  But,  after  all,  it  is  from  individualised 
cases  of  his  own,  or  others,  that  he  immediately  obtains 
those  portraits  which  he  must  copy  in  his  practice ; 
and  that  man  ceeteris  paribus  is  the  best  practitioner, 
who,  having  been  enlightened  by  a just  nosology,  can 
bring  to  bear  the  largest  number  of  remembered  facts. 
Hence  the  value  of  a record  of  cases  ; about  the  novelty 
of  which,  by  the  way,  we  need  not  be  anxious,  if  we 
give  them  honestly,  for  no  two  cases  ever  were  ahke. 

Lady  H.,  aged  54,  of  a fuU  and  flaccid  person,  long 
subject  to  hysterical  affections,  was  attacked  by 
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rigors,  soreness  of  the  throat,  and  extreme  general 
uneasiness,  on  the  7th  of  February,  ISd"*.  She  had 
been  attended  by  a judicious  general  practitioner  to  the 
10th,  on  the  evening  of  which  day  I saw  her  with  him 
at  nine. 

The  pulse  and  temperatm’e  of  the  skin  were  low ; the 
tongue  dry  and  brown  ; the  tonsils  of  a purplish  hue, 
slightly  enlarged,  with  some  coagulable  lymph  on  their 
surfaces;  the  face  pallid  and  sunken.  I observed  a 
slight  redness  on  the  arms  and  chest — so  slight  that  it 
seems  never  before  to  have  attracted  attention  ; still  its 
character  appeared  to  both  of  us  decisive  on  careful 
examination.  I learnt  that  the  bowels  had  been  acted 
upon  by  several  aperient  doses,  and  that  eight  grains 
of  calomel  had  been  given.  If  we  had  not  possessed 
this  evidence  of  the  presence  of  scarlatina,  we  should 
still  at  that  period  have  considered  the  patient  in  great 
danger,  on  grounds  afforded  by  the  tongue,  pulse,  and 
temperature.  Her  consciousness,  I should  observe,  was 
then  unimpaired ; but  I understood  that  during  each 
night  she  had  been  occasionally  delirious.  Sinapisms 
were  directed  by  us,  the  decoction  of  cinchona,  with 
the  sesquicarbonate  of  ammonia,  and  other  cordials, 
freely  given  during  the  night,  and  at  an  early  period  of 
the  morning  we  had  the  advantage  of  Dr.  Latham’s 
advice  in  favour  of  this  system.  But  the  patient  sunk 
rapidly,  and  the  case  terminated  by  half-past  12  p.m.  ; 
not  the  slightest  reaction  having  taken  place. 

No  autopsy  was  permitted. 

On  the  21st  of  March,  more  than  five  weeks  after 
this  event,  in  the  same  house,  a son  of  Lady  H.,  a fine, 
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well-grown,  florid  boy,  aged  7,  having  been  up  to  that 
day  in  his  ordinaiy  state  of  good  health,  was  attacked, 
towards  the  evening,  with  rigors,  vomiting,  and 
feverishness.  He  was  seen  by  a general  practitioner 
the  next  day,  who  gave  him,  at  3 o’clock,  p.m. — • 

Ilydrarg.  Clilorid.  gr.  ij. ; Pulv.  Jacobi,  gi’.  iij-  ; and  at  5 p.m. 
a Solution  of  Magnesise  Sulphas  in  Infus.  Sennee  Co. 

Soon  after  this  I saw  him.  His  pulse  was  110  ; his 
tongue  dirty ; his  face  flushed ; his  head  acliing,  and 
his  forehead  heavy.  The  bowels,  I learnt,  had  not 
been  relieved  the  previous  day;  a clayey  motion 
occurred  while  1 was  in  the  house.  The  character  of 
his  then  symptoms  was  that  of  common  bilious  obstruc- 
tion, with  constipation  and  pyrexia,  except  that  there 
was  fulness  and  redness  of  tonsils,  with  coagulable 
lymph  on  portions  of  them. 

At  8 o’clock,  P.M.,  I saw  the  patient  again  with  the 
general  practitioner.  The  flush  of  the  face  had  then 
subsided ; the  head,  according  to  the  little  patient,  was 
comfortable ; some  appearance  of  ulceration  of  the 
tonsils,  and  a few  small  spots  on  the  chest,  but  nothing 
either  there  or  on  the  face  amounting  to  incipient 
scarlatina.  The  bowels  had  acted  three  times,  and  in 
the  latter  motion  there  was  good  bile.  The  pulse  was 
quick,  less  full ; heat  of  skin  correct.  The  mind  was 
(hsposed  to  wander. 

Eraplast.  Lyttse  applicetur  Nuchee. 

Mist.  Camph.  ^j.  ; Potassse  Bicarb,  gr.  x. ; Ammonise 
Sesquicarb.  gr.  v.  ; Sue.  Limon.  cocli.  parv.  iij.  4tis. 
horis. 
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2 2d,  10  A.M. — Very  incolierent  during  the  past 
night.  Motions  had  passed  unnoticed  hy  him,  though 
awake  at  the  time  ; and  though  the  blister  has  risen, 
he  lies  upon  it  without  any  complaint  of  it.  No  erup- 
tion ; throat  more  ulcerated  ; urine  more  plentiful. 

Perstet.  Let  strong  beef-tea  be  given  freely. 

Half-past  5,  p.m. — Urine  and  motions  pass  unnoticed, 
but  in  moderate  quantities.  His  mind  wanders  con- 
tinually ; some  pale  distinct  spots  on  the  chest.  The 
tongue,  which  had  been  dry  and  brownish  in  the 
morning,  is  moister  ; tenacious  mucus  hangs  about  the 
fauces.  The  pulse  is  soft  and  regular,  not  weak,  130 
in  number.  Carotid  action,  Avhich  had  been  consider- 
able in  the  morning,  is  diminished.  He  now  refuses 
medicine,  and  rejects  the  broth  from  his  stomach  mixed 
with  green  bile. 

At  about  7 o’clock  p.m.  he  became  cold  and  pallid, 
and  his  inspirations  frequent  and  limried.  By  eleven 
o’clock  on  the  same  night  he  Avas  dead. 

Applying  my  ear  to  his  chest,  about  half  an  hour 
before  this  event,  I found  the  respii’ation  perfectly 
vesicular,  and  the  action  of  the  heart  normal,  though 
very  frequent. 

Post-mortem. — Sinuses  of  the  brain  very  turgid 
Avith  blood  ; effusion  of  serum  between  the  pia  mater 
and  tunica  arachnoidea ; pia  mater  gorged  with  blood 
in  every  part;  numerous  bloody  points  observed  in 
cutting  through  the  substance  of  the  brain,  which  Avas 
of  normal  consistency  ; left  ventricle  very  full  of  fluid ; 
but  little  in  the  right,  which  probably  arose  from  the 
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clepeiicling  position  of  the  left  side  while  under 
examination. 

Viscera  of  abdomen  and  thorax  normal,  except  an 
effusion  of  about  half  an  ounce  in  the  pericardium,  and 
some  concentric  hypertrophy  of  the  left  ventricle. 

These  two  formidable  cases  were  fatal  with  all  the 
rapidity  of  an  intense  morbid  poison.  In  that  of 
LadyH.  the  fatal  tendency  of  the  disorder  was  manifest 
for  at  least  sixteen  hours  before  death.  But  it  is  a 
remarkable  fact,  that  a practitioner,  whose  name  would 
be  a sufficient  guarantee  of  his  experience  and  talent, 
saw  the  little  boy  not  more  than  three  hours  before 
his  death,  (being  accidentally  called  in  through  the 
anxiety  of  the  parent),  and  gave  then  a decidedly 
favourable  prognosis  of  that  case. 

After  the  death  of  Lady  H.,  ample  means  Avere  taken, 
by  cleaning,  and  chloride  of  lime,  and  removal  of  linen, 
to  purify  the  house,  itself  auy,  and  situated  near  Hyde 
Park.  The  child  staid  in  the  house  with  the  rest  of 
the  family,  and  sickened  on  the  thirty-eighth  day  from 
his  mother’s  death. 

The  progress  of  these  two  cases  is  unsatisfactory  in 
respect  to  treatment.  One  point  certainly  deserves 
notice — that  very  active  measures  were  in  each  case 
taken  to  relieve  the  disorder  by  operating  on  the  primm 
viae.  Did  these  measures  lessen  or  improve  the  chance 
of  the  exanthema  coming  forward  ? 
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CHAPTER  XIII. 

TREATMENT  OF  SCARLATINA. 

In  my  last  chapter  I adduced  two  cases  of  scarlatina, 
the  treatment  of  whieh  I eharacterised  as  “ unsatisfac- 
tory.” It  seems  desirable  to  endeavom*  to  clear  up  the 
points  in  which  they  deserved  this  epithet.  Each  ran 
its  course  with  rapidity ; one  in  little  more  than  three 
days ; the  other  in  rather  less  than  two  days.  In  each 
there  was  very  partial  eruption,  and  very  rapid  collapse, 
unexplained  either  by  urgency  of  head  symptoms  or 
ulceration  of  the  posterior  fauces.  The  general  form  of 
the  disease  to  which  they  belong  is  well  called  malig- 
nant, and  marked  with  intense  danger ; but  while  we 
admit  this,  and  assume  the  presence  of  a virulent 
morbid  poison,  it  may  be  well  to  consider  how  far  the 
case  occasionally  admits  another  hypothesis.  I suspect 
that  it  may  he  produced  by  treatment,  in  respect  to  those 
points  which  are  peculiar,  namely,  its  rapidity  and  col- 
lapse. In  each  of  these  cases,  and  in  most  others  which 
have  been  described  to  me  as  running  a similar  coiu’se, 
early  and  immediate  pains  had  been  taken  to  clear  the 
primse  viae.  Now  it  is  very  questionable  whether  this 
precaution,  no  doubt  a desirable  one,  if  the  means 
adopted  are  safe  in  relation  to  the  character  of  the  dis- 
ease, is  not  carried  out  as  a preliminary  form  of  treat- 
ment too  invariably  in  our  practice  ? — whether,  in  the 
cases  before  us,  a form  of  scarlatina,  which  would  other- 
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wise  run  a dangerous  but  not  a hopeless  course  with 
the  more  marked  phenomena  of  scarlatina  anginosa,  is 
not  hm-ried  at  once  by  this  treatment  into  an  early 
state  of  fatal  collapse  ? — whether  the  humoral  patho- 
logy of  the  case  is  not  dangerously  interfered  Avith  ? 

Speaking  generally  of  the  treatment  of  scarlatina,  it  is 
observed  by  Sauvages,  that  “venesection,  cathartics,  dia- 
phoretics, and  stimulants,  should  be  avoided.”  The  value 
of  this  remark  is  certainly  lessened  by  its  inclusiveness  ; 
we  are  inclined  to  question  the  skill  of  a physician 
who  forbids  all  treatment.  But,  undoubtedly,  since 
the  period  at  which  Mr.  Abernethy  made  that  branch 
of  constitutional  treatment  popular,  which  consists  in 
unloading  the  bowels  and  the  liver  by  aperients,  it  has 
been  the  starting  point  of  almost  all  our  treatment  of 
acute  as  well  as  chronic  disease. 

An  autopsy  was  witnessed  by  me  at  the  Infirmary 
about  two  years  ago,  which  forcibly  suggests  to  my 
mind  the  possible  evils  of  this  practice,  if  rudely  pur- 
sued, in  scarlatina.  This  person,  a female  aged  25, 
well  made,  and  apparently  in  previous  good  health,  the 
patient  of  one  of  my  colleagues,  had  died  rather 
suddenly,  and  with  no  prior  suspicion  of  danger, 
as  I was  informed,  about  the  middle  of  the  eruptive 
period  of  scarlatina.  The  eruption  had  been  well  out, 
and  there  was  nothing  to  account  for  death  in  the 
extent  of  ulceration  of  the  tonsils,  &c.  The  eruption 
had  come  well  out,  I say — somewhat  too  well,  indeed ; 
for  it  completely  bespread  the  mucous  membrane  of  the 
small  intestines,  and,  in  some  degree,  of  the  large  intes- 
tines. '^Jlius  there  was  probably  too  large  a surface  of 
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the  body,  internal  as  well  as  external,  unfitted  for  its 
vital  duties ; and  thus,  not  improbably,  the  disease 
became  mortal.  Now  I saw  no  reason  to  suppose  that 
any  undue  interference  with  symptoms,  or  neglect  of 
treatment,  had  occurred  in  this  case.  Still  it  is  sug- 
gestive of  a warning  on  that  subject.  Assuredly,  in  this 
morbid  state  of  the  mucous  membrane,  an  irritating 
purgative  might  have  effected  a most  dangerous  aggra- 
vation of  the  danger  of  the  patient,  great  as  it  was  at 
any  rate. 

Of  all  the  remedies  that  have  been  brought  forward  as 
effective  in  scarlatina,  none  advance  a better  supported 
claim  than  cold  affusion,  as  proposed  by  Dr.  Cimy. 
This  remedy,  for  its  application,  requmes  that  the 
high  temperature  of  pyrexia  should  be  well 
established  in  the  skin ; and  the  possibility  of  its 
application  may  be  prevented  by  a line  of  treatment 
which  anticipates,  as  it  were,  or  subdues  pyimia.  Now 
it  has  been  remarked,  that  the  subsequent  experience 
of  physicians  has  not  confirmed  the  views  of  Dr.  Cmiy 
in  the  extent  laid  doAvn  by  that  eminent  author  as  to 
cold  affusion  in  fever.*  May  not  the  remark  which  I 
have  just  made  in  reference  to  scarlatina  be  generalized  ? 
Is  it  not  conceivable,  that  the  deep-seated  tendency  of 

* “ In  tlie,  first  extensive  British  epidemic  of  continued  fever 
which  took  place  after  its  announcement,  it  was  speedily  aban- 
doned, in  a great  measure,  by  all  practitioners ; and  for  twenty 
years  past  it  has  been  almost  unknown  in  the  treatment.”  “ The 
cause  of  this  fluctuation,”  says  Dr.  Christison — from  whose 
article,  in  the  Library  of  Medicine,  I extract  this  passage—"  is 
not  very  clear,  but  there  can  be  no  question  that  the  charge 
was  not  made  out  without  sufficient  reason”  Now  I must 
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the  English  practitioner  always  to  coininence  the  treat- 
ment of  fever  with  aperient  nieasm’es,  may  have 
rendered  the  experiment  of  cold  affusion  thus  far  unsuc- 
cessful in  fever  generally  ? 

Eor  my  own  part,  I think  the  neglect  which 
Dr.  Cm-ry’s  discovery  has  met  with  infinitely  discredit- 
able to  the  medical  science  in  England.  We  arc  now 
being  indoctrinated  into  its  mysteries  by  a German 
peasant  and  his  irregular  folloAvers,  after  repudiating 
them  as  offered  by  the  great  discoverer  himself. 

I should  perhaps  be  uncandid,  if  I closed  this  state- 
ment Avithout  admitting  that  the  opinion  of  Dr.  Cimy 
was  unfavoiu’able  to  the  appropriateness  of  his  system 
to  one  form  of  scarlatina  with  early  collapse,  of  which 
he  gives  a very  graphic  description. 

“There  is,”  says  Dr.  Curry,  “a  form  of  scarlatina 
to  Avliich  the  name  of  purpurate  ought  rather  to  be 
given ; for  the  efflorescence  is  of  a purple,  not  scarlet 
hue,  in  which,  though  the  throat  be  deeply  ulcerated, 
the  pain  and  difficulty  of  swallowing  are  comparatively 

venture  on  this  point  to  differ  with  Dr.  Christison  ; and  the  grounds 
of  this  difference  are  embodied  in  the  following  extract,  which  1 
have  made  from  the  life  of  the  late  Sir  Samuel  Romilly : — “ My 
little  girl,”  Sir  Samuel  writes  to  a friend,  “ was  last  week  seized 
with  a dangerous  fever.  Having  I’ead,  in  Dr.  Curry’s  book,  of  the 
happy  effects  produced  in  many  cases  by  the  ap)dication  of  cold 
water  in  fever,  I asked  Dr.  Pitcairne,  who  attended  her,  whether 
it  might  not  be  advisable  to  try  it.  He  said  he  thought  it 
certainly  would — that  it  might  be  of  great  service,  and  could  do 
no  barm ; but  the  prejudice  against  it  in  London  was  so  strong, 
that  he  never  ventured  to  recommend  it.”  So  much  for  ///r 
mflirAenl  reason  ! 
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small,  for  tlie  passage  is  kept  open,  and  the  sensibility 
destroyed,  by  the  progress  of  gangrene.  In  such  cases 
extreme  feebleness  and  rapidity  of  the  pulse,  and  great 
foetor  of  the  breath,  appear  even  at  the  commencement 
of  the  disease.  The  heat  does  not  rise  much  above  the 
standard  of  health.  Great  debility,  oppressive  head- 
ache, pain  in  the  back,  sometimes  pm’ging,  accompany 
its  rapid  progress;  the  patient  sinks  into  a delirium, 
and  expires  on  the  second,  third,  or  fourth  day.  This 
disease  is  to  be  treated  by  large  quantities  of  bark  and 
wine,  and  the  other  remedies  employed  in  gangrene. 
The  cold  affusion  is  scarcely  applicable  to  it,  and  the 
tepid  makes  little  impression  on  it.  In  my  experience, 
indeed,  all  remedies  have  been  equally  unsuccessful.”  * 
It  would  appear,  that  in  those  cases  of  Dr.  Cmry 
to  which  he  considers  cold  affusion  inapplicable, 
there  was  no  hot  or  pyrectic  stage  completed.  But  of 
the  two  cases  in  my  last  chapter,  the  latter  certainly  had 
a pyrectic  stage,  as  witnessed  by  myself ; and  the  for- 
mer had  been  treated  conformably  to  such  a supposi- 
tion by  a very  intelligent  practitioner,  before  I was 
called  in. 


* Curry : Reports, 
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CHAPTER  XIV. 

CHRONIC  CEREBRAL  AND  SPINAL  CASES  SUCCESSFULLY 

TREATED. 

July  13,  1820.— Miss  R.,  a young  lady  aged  24,  of 
moderate  height  and  embonpoint,  well  formed,  of  a 
dark  complexion,  of  an  even  temper  and  strong  intellect, 
complained  of  a general  sense  of  oppression,  heaviness, 
tightness,  and  throbbing  of  the  head  ; a wearing  sensa- 
tion, with  heat  at  the  bottom  of  the  back,  amounting 
sometimes  to  excessive  pain ; scanty  and  high-coloured 
urine.  The  catamenia  were  regular ; appetite  good  ; 
tongue  slightly  fiuned.  It  appeared  that  these  symp- 
toms had  been  recently  aggravated  by  the  use  of 
(Tunbridge  "Wells),  which  had  disagreed  with  her.  The 
catamenia,  though  regular,  were  far  from  profuse ; the 
latter  state,  whenever  it  occurred  in  the  subsequent 
treatment,  always  made  her  worse.  The  same  result 
followed  excessive  action  of  the  bowels,  which,  however, 
required  mild  aperients.  Walking,  and  even  auing  in 
her  carriage,  were  followed  by  a sense  of  weariness  and 
feebleness  inconsistent  with  her  age  and  muscular 
development.  At  the  right  side  of  the  lowest  lumbar 
vertebra  I found  a space,  about  the  size  of  a shilling, 
extremely  painful  on  pressure,  which  left  also  a very 
-enduring  pain. 

Oct.  18th. — The  bowels  have  been  kept  gently  open 
by  Compound  Extract  of  Colocynth  and  Pil.  Hydrarg. ; 
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doses  of  Potassi  Acetat.  5].  e Mist.  Camphorac,  3j. ; 
Infiis.  Sennae,  occasionally  given,  and  leeches 
applied  to  the  loins,  always,  however,  mth  a consequent 
depression  of  power,  which  forbad  their  frequent  use. 
The  patient  has  been  reciunbent  a large  portion  of  each 
day,  and  taken  airings  in  an  easy  carriage.  There  is 
less  uneasiness  of  head  and  ability  to  apply  the  mind. 
The  mine  is  increased  in  quantity ; but  the  wearing 
sensation  at  the  loins,  though  lessened,  continues  with 
occasional  exacerbations,  under  which  it  passes  down 
the  thigh  and  leg.  The  lower  limbs  have  become 
more  powerless ; there  is  a rolling  and  uncertain  move- 
ment in  the  legs,  which  cross  each  other  involuntarily 
in  walking;  and  on  the  occurrence  of  one  deficient 
period,  the  paraplegic  state  greatly  increased.  There 
is,  however,  neither  numbness  nor  rigidity,  nor  spas- 
modic action,  and  the  spine  itself  is  perfectly  normal. 

It  now  appeared  to  me  expedient  to  add  to  recum- 
bency the  benefit  of  some  local  drain,  in  relation  to 
these  last  symptoms.  Leeches,  as  observed,  benefitted, 
but  weakened  unduly.  The  peculiar  constitution  ot 
the  patient’s  mind  rendered  issues  or  seatons  inexpe 
dient.  Local  examinations  and  appliances  of  this  kind 
were  likely  to  complicate  the  case  ; for  very  obstinate 
constipation  and  retention  of  mine  had  recently  ensued 
on  an  unavoidable  exposure  of  her  person,  with 
reference  to  the  question  whether  the  hip-joint  might 
be  in  fault.  I determined  to  carry  out  a course  of 
small  blisters,  one  applied  every  other  day,  on  or  near 
tlie  painful  point  on  the  right  side  of  the  lowest  lumbar 
vertebra.  When  this  had  continued  three  weeks,  T 
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find  in  my  notes  that  the  power  of  walking  with 
crutches  or  sticks  had  materially  increased  (I  allowed 
her  tills  exercise  for  a limited  time  each  day),  and  the 
degree  of  weariness  ensuing  on  exercise  materially 
diminished.  The  bowels  requmed  mild  aperients 
almost  nightly  j and  it  is  observed  that  the  patient  is 
always  best  on  those  days  which  succeed  the  exhibition 
of  some  calomel  added  to  the  pill. 

The  blistering  system  commenced  in  December, 
1820.  Dining  the  first  two  or  three  months  of  its 
continuance,  whenever  the  intervals  between  their 
application  were  much  lengthened,  I found  reason  to 
regret  this.  But  on  July  16th,  1821,  I find  it  noted 
that  for  the  last  month  these  intervals  had  been  six  or 
seven  days,  without  any  recinrence  of  heat  and  weight 
in  the  lumbar  region,  which  had  taken  place  previously 
Avhenever  the  repetition  of  the  blister  had  been  thus 
delayed.  This  drain,  it  is  to  be  observed,  produces  no 
depression ; but  the  effect  of  an  active  aperient  con- 
tinues as  depressing  as  at  first  described  by  me. 
Mineral  acids  were  occasionally  given  during  this  time. 
Tlie  following  agreed  remarkably  : — 

Infus.  Cascarilloe,  ; Tr.  Cinnamom,  Co.  5j- ; Syrup. 

Rhsead.  5ss.  : Acidi  Nitrici  Muriatici,  aa  gtt.  ij. 

Gradually  the  blisters  were  discontinued,  and  the 
patient  left  Tunbridge  Wells,  at  the  end  of  September, 
Irce  from  that  local  heat  and  tenderness,  as  well  as 
)>ain,  and  from  the  paraplegic  symptoms,  for  which  they 
were  ailoptcd. 
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In  justice  to  the  above  plan,  I must  observe  that  the 
absence  of  carious  disease  in  the  bodies  of  the  vertebrae 
was  presumed  ; otherwise  a deviation  from  recumbency 
would  not  have  been  permitted  by  me. 

This  young  lady  had  been  sent  to  the  place  where  I 
saw  her,  in  reference  to  its  chalybeate  waters.  The 
diagnosis,  in  regard  to  such  treatment  at  that  place,  is 
not  easy,  where  congestive  symptoms  coexist  with 
feebleness  in  a nervous  temperament.  The  chalybeate, 
however,  is  generally  mischievous  in  such  cases  when 
the  secretion  of  urine  is  scanty  and  lateritious. 

In  the  following  case  a similar  procedime  to  that 
which  succeeded  with  Miss  R.  proved  equally  useful ; — 

June  8th,  1823. — I was  sent  for  to  Miss  Bowra,  a 
farmer’s  daughter,  aged  25,  in  the  neighbourhood  of 
Penshurst,  to  meet  Mr.  Dowthwaite,  of  Tunbridge.  I 
learnt  that  seven  years  before  she  had  been  attacked 
by  severe  pains  in  the  head,  for  which  V.  S.  and  other 
remedies  of  that  class  had  afforded  no  relief ; but  in 
the  course  of  time  they  gradually  subsided.  In  the 
January  of  the  present  year  these  pains  had  returned 
with  much  severity ; and  entire  paraplegia,  in  regard 
to  voluntary  motion,  had  supervened.  These,  and  the 
following  facts,  I find  noted  by  me,  viz.,  a small  and 
languid  pulse,  continually  recurring  spasms  ; intense 
sensation  of  heat  of  head ; frequent  hysterical  sense  of 
suffocation ; flatulent  distension  of  stomach  after  food  ; 
extreme  emaciation.  The  plan  laid  down  under  those 
circumstances  were  as  follows  : 
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Eraplast.  Lyttse  lurabis  qu^ue  septimana. 

P,  Pi].  Hydrarg.  gr.  iij. ; Ext.  Colocynth.  Co.  gr.  iij. ; Capsid, 
gr.  j. ; Rad.  Ipecac,  gr.  ss.  o.  n. 

p,  Misf.  Camphorse,  svss. ; Sp.  Ammon,  foetid.  5iij.  4ta  pars 
bis  quotidie. 

I saw  this  patient  once  only,  but  was  subsequently 
informed  by  Mr.  Dowthwaite  that  repeated  applications 
of  blisters  to  the  back,  mild  mercurials,  and  adequate 
aperients,  had  completely  cured  her. 

The  followdng  case,  though  widely  ditferent  from  the 
above,  falls  under  the  general  head  which  I propose  to 
illustrate. 

The  Rev.  R.  S.,  aged  37,  of  a pallid  countenance, 
but  strong,  short  figure,  consulted  me  in  February, 
1838.  He  complained  of  inability  to  walk,  or  take 
any  exercise,  from  vertigo  and  languor ; of  a fixed  pain, 
and  sense  of  obstruction,  in  the  occiput,  and  uneasi- 
ness and  numbness  in  the  loins.  His  utterance 
was  slow,  and  very  laborious ; and  1 ascertained 
from  his  friends  that  complaints  which  he  also 
made  of  growing  incapacity  for  business,  were  not 
exaggerated,  whatever  the  cause  might  be.  He  was  a 
sensible  man,  of  an  even  temper.  I ascertained  that  in 
early  youth  some  evil  habits  of  an  enfeebling  nature 
had  been  indulged  in.  Fie  was  married,  without 
children,  and  lived  in  the  country. 

Sumat  Pil.  Hydrarg.  Sub.  C.  gr.  iij.;  Pil.  Galbani  C.  gr.  v. 

0.  n. 
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Sp.  Ammoniac  Succinat.  5iss, ; Aquae,  5vj. ; 4tam  partem  ter 
quotitlie. 

9-'  Ext.  Colocynth.  C.  Rhei,  aa.  9j. ; Ext.  Ilyoscyam.  gr.  x. ; 
in  pil.  X.  divis.  j.  vel.  ij.  p.  r.  n. 


This  course  was  pursued,  with  slight  modifications, 
to  the  beginning  of  May,  and  was  attended  by  the 
greatest  relief  of  all  his  symptoms.  No  change  was 
made  in  the  general  habits  of  Mr.  R.,  which  could 
explain  his  cure,  independently  of  the  medical  measines. 
I may  add,  that  I have  seen  this  gentleman  since  in  the 
enjoyment  of  good  health. 


Mrs.  B.,  aged  60,  a well-made  lady  of  middle 
stature,  and  strong  and  aetive  of  her  age,  of  the  bilious 
temperament,  had  ceased  to  menstruate  about  nine 
years,  and  had  subsequently  undergone  severe  domestic 
trials.  She  was  subject  to  attacks  of  erysipelas,  and 
habitually  of  confined  bowels,  winch  she  generally  ob- 
viated with  care  by  medicine.  She  had  lately  some- 
what neglected  these  precautions,  when  on  the  2d  of 
February,  181 — , while  stooping  forward  in  the  act  of 
cleaning  her  teeth,  she  was  taken  with  a very  intense 
pain  at  the  lower  back  part  of  the  neck,  apparently 
shooting  up  to  it  from  the  lumbar  vertebrae.  This  pain 
continuing,  Mr.  Evans  of  Hampstead  was  sent  for. 
He  found  the  pulse  afibrding  no  indication,  the  skin 
cool : in  reference  to  the  state  of  the  bowels,  he  ordered 
an  active  mercurial  aperient,  and  afterwards  a saline 
and  senna  purgative.  The  pain  at  the  neck  shortly 
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subsided,  that  of  the  back,  which  had  been  of  a lower 
degree,  continued  from  that  time  indeed  through  all 
the  ensuing  illness.  Sleeplessness,  nervous  irritation, 
and  some  wandering  of  mind;  ensued,  and  con 
tinned;  in  consequence  of  which,  the  bowels  having 
been  freely  opened  by  repeated  aperients,  Mr.  Evans 
gave  her  on  the  evening  of  the  10th  a dose  of  the 
miuiate  of  morphia,  which  procrued  her  ten  hoius 
sleep.  From  this  it  was  observed  that  she  awoke  in  a 
more  erratic  state  of  mind  ; though  the  sedative  was 
undoubtedly  indicated,  and  in  my  opinion  required. 

On  the  9th,  at  8 p.  m,  I saw  her  with  Mr.  Evans.  I 
found  a quickened  pulse,  visage  slightly  puffed,  and 
what  appeared  to  both  of  us  a well-marked  erysi- 
pelatous flush  on  one  cheek,  a quick  and  excited  but 
consecutive  manner  of  talking,  with  some  forgetfulness 
and  confusion  of  thought.  Some  leeches  had  been 
recently  applied  to  the  temples,  with  rehef  of  pain, 
which  she  had  complained  of  in  the  morning.  Much 
rheumatic  pain,  as  she  called  it,  in  the  back.  Six 
more  leeches  were  ordered  to  the  temples ; and 
Hydrarg.  Chlorid.  gr.  ij.  6tis. 

A few  days  afterwards,  the  circumstances  of  the  case 
remaining  the  same,  except  that  the  erysipelatous  flush 
had  disappeared,  that  a tendency  to  constipation  had 
increased  in  spite  of  aperients,  and  that  a state  of  slight 
delirium  before  noticed,  with  sense  of  weight  and  un- 
easiness of  head,  was  taking  a periodical  type,  four 
leeches  were  ordered  to  the  verge  of  the  anus,  (there 
was  reason  to  suspect  fulness  of  the  hemorrhoidal  ves- 
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sels)  iig.  of  croton  oil,  6tis  repetend.  dum  sit  opus,  and 
at  a just  distance  from  these  remedies,  Quinae  Disul- 
pliat.  gr.  ij.  6tis  horis.  , 

Adequate  relief  being  thus  obtained  (by  one  dose) 
from  the  bowels,  from  that  time  and  throughout  the 
illness,  the  mind  became  decidedly  more  clear  and  col- 
lected ; and  the  periodicity  becoming  less  observable, 
the  quinine  was  discontinued  after  a few  doses. 

As  long  as  the  patient  remained  in  bed,  the  case  was 
not  marked  by  any  other  symptoms  than  irregular 
returns  of  irritability  and  confusion  of  thought,  occa- 
sional pain  of  head,  and  continued  aching  in  the  loins. 
The  skin  was  cool ; the  visage  clearer  and  less  of  a 
pm’plehue;  the  pulse  natural,  65;  the  bowels  were 
kept  open  by  pills  of  Ext.  Col.  Co.  with  Scammony  or 
Jalap,  and  the  Mist.  Gentianse  Co.,  which  being  taken 
three  times  a day,  soon  superseded  the  necessity  of 
pills.  She  took  veal  broth  and  light  pudding  mode- 
rately, but  with  relish. 

About  the  middle  of  March,  she  left  her  bed,  sat  up 
in  an  arm  chau’,  and  endeavoured  to  take  exercise ; 
and  this  improvement  developed  phenomena  which 
became  the  main  subject  of  our  treatment  afterwards. 
Weakness  in  the  movement  of  her  lower  extremities, 
more  than  was  consistent  with  her  general  power ; 
difficulty  in  stooping  forward,  ascribed  to  a ridge  con- 
stantly felt  by  her  about  the  spinous  process  of  the  upper 
lumbar  vertebrae,  inability  to  point  at  will  her  left  foot, 
and  a tottering  gait  not  referred  by  her  to  painfulness 
of  movement,  but  to  inability,  though  she  suffered  at 
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times  severe  pains  in  the  limbs  apparently  commencing 
at  the  back.  She  staggered  unevenly  between  two 
supporters.  Such  was  this  lady’s  state  about  the 
middle  of  March ; and  such  it  had  nearly  ceased  to  be 
by  the  end  of  July,  under  a system  well  persevered  in 
of  bhsters  applied  weekly  to  different  points  of  the 
spine,  which  seemed  to  her  to  release  her  limbs, — of 
cncurb.  cruentae  applied  monthly  at  different  points  of 
the  loins,  to  the  amount  of  seven  ounces  each  time,  and 
of  the  Mistura  Gentianae  Co.  which  gently  maintained 
the  action  of  the  bowels.  The  ridge  gradually  became 
unnoticed,  the  pains  diminished,  becoming  lower  as 
they  subsided,  the  occasional  disturbance  of  mind 
ceased  to  reciu,  and  finally  the  application  of  some 
leeches  above  the  sacrum,  soon  after  a casual  attack  of 
diarrhcea,  appeared  to  give  her  complete  relief.  She 
is  now  enjoying  nearly  her  usual  health. 

In  the  interesting  series  of  cases  with  dissections 
which  Dr.  Abercrombie  gives  under  the  title  “ Menin- 
gitis of  the  Spinal  Cord,”  there  is  much  resemblance  to 
the  above  symptoms ; with  this  important  difference, 
that  in  all,  there  were  also  convulsions,  or  tetamic  mus- 
cular contractions,  or  incontinence  of  faeces  and  mine, 
forming  probably  the  diagnostics,  collectively  or  singly, 
between  a curable  and  an  incurable  stage  of  analogous 
lesions.  I have  endeavoured  to  give  the  treatment  of 
the  above  case.  It  is  to  be  regretted  that  the  very 
eminent  pathologist  does  not  distinctly  afford  us  that 
adopted  in  his  cases.  It  seems,  as  I have  before  sug- 
gested, to  escape  his  attention,  that  independently  of  the 
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value  of  treatment  on  its  own  account,  it  forms,  in  fact, 
a part  of  the  disease ; and  often  one  which  it  is  very 
desirable  to  detach  from  it.  The  history  of  medicine 
affords  instances  of  pathological  phenomena  which 
have  tmmed  out  to  be  no  essential  part  of  the  morbid 
action,  but  the  direct  result  of  treatment  adopted.  Of 
this  the  progression  of  small-pox  under  what  was  called 
the  “ hot  regimen  ” is  a well-known  illustration. 
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CHAPTER  XV. 

MENINGITIS,  SHEWING  ONLY  INCREASED 
VASCULARITY. 

The  following  case  was  drawn  up  for  me  by  Mr,  Allen, 
of  tlie  Marylebone  Infirmary. 

James  Black,  set.  30,  by  trade  a tailor,  was  admitted 
to  the  lunatic  ward  of  the  Infirmary,  on  the  22d  May. 
His  wife  stated  that  he  was  a remarkably  sober,  quiet 
man,  of  studious  habits.  Plis  health  was  generally 
good,  but  he  was  frequently  obliged  to  have  recourse 
to  aperient  medicines.  About  a year  previous  to  his 
attack,  he  had  joined  the  Socialists,  and  the  doctrines 
of  this  sect  appear  to  have  made  a deep  impression  on 
his  mind ; to  them  he  devoted  much  of  his  time  and 
thoughts.  A fortnight  ago,  his  wife  first  observed  his 
manner  strange;  and  he  began  to  complain  of  an 
excess  of  joy,  stating  that  it  could  not  last;  that  he 
would  not  wish  a dog  to  suffer  so  much  from  joy  as  he 
did.  These  curious  expressions  illustrate  the  relative 
nature  of  pleasure  and  pain  to  states  of  organisation. 
Here  is  a man,  to  whose  irritated  organs  of  thought  and 
feeling  joy  is  as  painful  as  light  to  an  inflamed  tunic 
of  the  eye.  He  gradually  became  worse,  and  would  not 
go  to  bed  at  night,  nor  would  ho  allow  his  wife  to  do 
so.  About  five  days  before  his  admission  ho  became  very 
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violent,  and  attempted  to  strangle  his  wife.  From  this 
time  until  his  admission  he  was  under  restraint,  talking 
and  shouting  incessantly.  He  took  very  little  food,  and 
had  not  slept  for  a week.  W]ien  admitted,  he  was  very 
violent;  tongue  dry  and  furred;  pulse  quick  and  small; 
his  head  was  shaven,  cold  applied  to  it,  and  a blister 
between  the  shoulders  : in  the  evening  he  was  ordered  by 
Mr.  Allen  a strong  dose  of  the  tinctm’e  of  cannabis,  to  be 
repeated  in  fom*  hours,  if  the  first  dose  should  have  no 
effect.  Neither  this  nor  the  cold  lotion  had  any  effect. 
The  incessant  raving  continued.  On  the  23d  he  was 
ordered  by  me  five  grains  of  ipecacuan  every  three 
hom’s.  No  soothing  effect  or  nausea  resulted,  and  in 
the  evening  Mr.  Allen  gave  a large  dose,  100  minims, 
of  Liquor.  Opii  Sedativ.  This  produced  about  three 
hom’s  of  sleep.  On  the  morning  of  the  24th  he  was 
quieter,  but  his  strength  was  rapidly  failing.  He  was 
ordered  strong  gravy  soup,  porter,  &c.  On  the  night 
of  the  24th  the  opiate  was  repeated,  and  on  the  next 
morning  I learned  that  he  had  obtained  much  sleep.  I 
found  him,  indeed,  apparently  in  that  state,  which,  on 
examination,  tiumed  out  to  be  coma ; from  this  he  did 
not  emerge,  but  died  in  the  afternoon. 

The  head  was  examined  twenty-fom’  homs  after 
death.  The  arachnoid  membrane  was  opaque  in  nu- 
merous patches ; the  pia  mater  liighly  congested  with 
blood  of  a very  florid  colom’,  some  effusion  of  serum 
between  them.  The  ventricles  contained  more  than 
their  usual  quantity  of  this  fluid.  These  were  the  only 
abnormal  points  disclosed  by  the  autopsy. 
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This  case  falls  under  that  head  described  by  Dr. 
Abercrombie*  as  “ a dangerous  modification  of  menin- 
gitis, whieh  shews  only  increased  vascularity.”  His 
history  of  this  disease  so  characterised  is  almost  iden- 
tical udth  the  above  case ; and  those  cases  by  which 
he  illustrates  it  help  us  to  a solution  of  a question 
which  natiu’ally  springs  out  of  the  above  narrative. 
Did  the  opium  given  and  repeated  to  Black,  occasion 
the  subsequent  coma?  All  the  cases  given  by  Dr. 
Abercrombie  ended  in  coma,  wliich  he  assigns  as  the 
legitimate  termination  of  the  disease;  and  in  none 
of  them  does  he  mention,  as  I think  he  would  if  it 
were  so,  that  an  opiate  had  been  given  towards  the 
close  of  the  case.  In  this  latter  surmise,  I perhaps, 
however,  am  not  altogether  justified;  for  that  emi- 
nent author,  in  his  description  of  cerebral  disease, 
too  often  uses  the  expressions,  “ usual  treatment,”  “ va- 
rious other  remedies,”  without  farther  specification,  and 
without  enlightening  us  as  to  what  treatment  he  consi- 
ders usual. 

But  whatever  suggestions  relative  to  treatment  Dr. 
Abercrombie  does  place  before  us  must  be  valuable.  I 
will  therefore  observe,  that  he  speaks  of  a stimulating 
treatment  as  what  his  further  experience  in  this  class  of 
cases  had  led  him  to  adopt  with  a preference. 

The  form  of  cerebral  disease  here  illustrated  appears 
interesting  in  relation  to  another  view.  It  is  spoken  of 
by  Dr.  Abercrombie  as  apt  to  be  mistaken  for  mania. 
Now  it  appears  to  me  so  absolutely  similar  to  mania 
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for  the  time  that  it  has  lasted,  in  the  cases  given  by  Dr. 
Abercrombie,  as  well  as  in  mine,  that  I do  not  see 
why  it  should  not  be  at  once  recognized  as  identical,  or 
only  differing  from  attacks  of  mania,  such  as  they 
ordinarily  occur,  in  being  fatal  in  that  early  stage 
in  which  mania  itself  is  confessedly  sometimes  fatal 
from  pervigilium  and  exhaustion.  If,  indeed,  we  are 
entitled  by  the  facts  of  these  cases  thus  to  generahse, 
they  throw  an  important  light  upon  the  state  of  the 
meninges  in  the  first  or  acute  stage  of  mania.  The 
treatment  at  this  early  period,  calculated,  as  far  as  my 
experience  has  gone,  to  avert  this  termination,  and  to 
allow  the  disease  to  run  its  ordinary  course,  is  the  very 
continuous  application  of  cold  to  the  head,  a darkened 
room,  and  a systematic  use  of  the  potassio  tartrate  of 
antimony.  In  the  case  of  James  Black,  above  given, 
the  time  for  curative  expedients  had  elapsed  before  he 
was  subjected  to  any  treatment ; certainly  five  days  and 
nights  had  passed  of  uninterrupted  raving,  and  pervi- 
gilium ; and  nothing  remained  except  to  endeavour  to 
support  strength,  and  procure  sleep.  Even  antimonials 
seemed  inadmissible  in  his  state  of  exhaustion,  when  I 
first  saw  him,  and  I substituted  ipecacuanha,  which 
here,  as  in  mania  generally,  though  given  in  five- 
grain  doses  every  third  hour,  produced  no  sickness  or 
nausea. 

Every  day’s  additional  experience  tells  us,  how  little 
we  know,  so  far  as  post-mortem  appearances  are  con- 
cerned, of  the  evidence  of  sthenic  infiamniation,  where 
only  increased  vascularity  is  present,  in  cerebral  dis- 
ease : and,  again,  the  inexpediency  of  a dejiletory  sys- 
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tern  ill  acute  mania  rests  on  good  authority.  Still  I 
should  be  unwilliiig  to  consign  the  disease  described  by 
Dr.  Abercrombie,  or  the  case  by  which  I have  illus- 
trated it,  to  a stimulating  treatment,  as  appropriate  in 
kind,  however  unavoidable  in  its  advanced  stages.  My 
readers  may  judge  for  themselves  by  a reference  to  the 
work  of  Dr.  Abercrombie,  p.  04 ; but  to  me  it  appears 
that  the  case  which  suggests  to  him  this  line  of  treat- 
ment, as  probably  appropriate  to  the  disease  in  ques- 
tion, is  scarcely  an  instance  of  that  disease.  It  bears 
the  character  of  an  attack  of  hysteria  supervening  upon 
the  active  use  of  depletory  remedies,  which  had  been 
administered  for  enteritic  disease  in  a lady  debilitated 
by  recent  accouchement. 
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CHAPTER  XVI. 

ALBUMINOUS  URINE ASCITES PARACENTESIS 

ABDOMINIS. 

I HAVE  recorded  a case  of  fatal  peritonitis*  ensuing  on 
paracentesis,  without  pyrexia,  or  any  other  evidence  of 
inflammation  during  life.  The  following  case  offers 
some  features  of  contrast  to  the  above. 

On  the  25th  of  June,  1845,  Evelina  Murphy,  aged 
45,  a person  of  spare  habit  and  cachectic  appearance, 
was  tapped  without  any  untoward  consequent  symp- 
toms, and  is  now,  July  20th,  perfectly  recovered  from 
the  effects  of  the  operation,  and  in  a state  of  improved 
health.  Two  years  ago,  this  person,  a hard-working 
laundress  with  a family,  had  one  profuse  menstrual 
period.  After  this,  the  catamenia  never  returned. 
Since  that  time  she  has  had  oedematous  legs,  pyrexia, 
rheumatic  pains,  and  loss  of  strength.  She  entered 
the  Infirmary  in  July,  1844,  then  labouring  under 
chronic  bronchitis,  which  subsided.  But  ascites  gradu- 
ally supervened  on  the  cedema.  The  urine  became 
scanty,  and  being  examined  by  heat  and  nitric  acid 
turned  out  to  be  slightly  albuminous,  and  of  the  specific 
gravity  of  10.  Loss  of  vital  power  and  orthopnoea  was 
commencing  when  the  operation  was  performed  by  Dr. 
Boyd.  Now,  in  spite  of  the  predisposition  to  inflam- 
matory deposits  on  serous  membranes,  which  the 
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granular  kidney  gives,  the  operation  has  in  this  case 
been  successful;  while  in  the  case  which  I contrast 
with  it,  terminating  in  fatal  peritonitis,  the  kidneys 
were  healthy ; the  only  disease  disclosed  post-mortem 
was  the  hob-nailed  hver.  Now,  two  cu’cumstances  con- 
nected with  the  operation  on  Evelina  Murphy  deserve  to 
be  recorded.  How  far  they  promoted  or  impaired  its 
success  may  be  a matter  of  question.  It  was  performed 
with  a small  exploratory  needle,  and  so  far  the  peri- 
tonemn  was  spared.  On  the  other  hand,  the  patient 
was  under  moderate  salivation  from  doses  of  Pil. 
SciUrn  c.  Hycbarg.  at  the  very  time  of  its  performance. 
The  opinions  expressed  on  high  authority  against  the 
use  of  mercury  under  presumed  granular  disease  deserve 
to  be  reconsidered.  The  inflammatory  process  often 
attendant  on  that  state  is  such  as  mercury  influences 
curatively  in  other  instances.  The  question,  no  doubt, 
must  be  settled  by  experience  j but  as  far  as  analogy  is 
concerned  the  burthen  of  proof  rests  rather  with  those 
who  impugn  the  expediency  of  mercurials  in  these 
cases,  than  with  those  who  may  assert  it.  The  other 
cbcumstance  which  I have  mentioned,  the  use  of  a 
needle  instead  of  a trocar  by  the  operator,  if  effectual  in 
giving  exit  to  the  fluid,  needs  no  argument  in  proof  of 
its  expediency  on  other  grounds.  The  treatment  of 
this  case  was  limited,  as  far  as  diuretics  were  concerned, 
to  the 

Haust.  Juniperi,  Co.  ^as. ; Potassse  Acetat.  5se.  ; Tree.  Scillaj, 
; and  the  Pil.  Scillse  c.  Hydrarg. 

which  had  salivated  her,  without  otherwise  incom- 
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mocling  her.  After  the  operation,  the  urine,  which  had 
continued  scanty  to  that  time,  sensibly  increased.  From 
the  period  of  the  operation  to  the  present  day,  Septem- 
ber 1 5th,  she  has  taken 

Haust.  Juniperi,  Co.  gjss. ; Trse.  Scillse,  ll\xv. ; with  the  addi- 
tion from  July  12th  of  Ferri  Citrat.  gr.  iv.  8vis  horis. 

The  ascites  returned  in  some  degree,  but  latterly  her 
size  has  not  increased.  Her  breathing  is  undistm’bed, 
and  her  general  appearance,  health  and  comfort,  are 
much  improved.  But  the  urine  continues  as  albuminous 
as  before  on  the  application  of  heat.  It  is  shghtly 
acid,  of  a pale  straw  colour.  There  has  never  been 
any  cerebral  oppression. 

GRANULAR  KIDNEYS— HYPERTROPHY  OF  LIVER 

In  the  following  case,  the  points  which  claim  atten- 
tion, viewed  in  relation  to  each  other,  are — the  marked 
temporary  benefit  obtained  from  certain  remedies ; the 
idtimate  accession  of  fatal  symptoms,  and  the  appear- 
ances on  dissection. 

Charlotte  Keefe,  aged  5 years,  was  admitted  into  the 
Infirmary,  October  22d,  1844,  of  a leucophlegmatic 
appearance  and  complexion,  with  a very  large  abdomen, 
extensively  tympanitic,  except  about  three  inches  below 
the  right  ribs : a strumous  cicatrix  under  the  left 
jaw ; the  tongue  moist  and  clean ; the  skin  cool ; urine 
highly  albuminous,  specific  gravity  7 ; some  mdema. 
She  had  had  scarlatina  six  months  before.  At  first,  I 
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applied  a large  Emplast.  Ammoniaci  c.  Hydrarg.  to  the 
right  hypochondriae  region,  and  gave  Acidi  Nitrici, 
niij..  Aquae  Menthae,  ^ss.  ter ; wliich  was  exchanged  for 
doses  of  Mist,  Antimoniahs  on  the  25th,  as  some 
bronchitic  symptoms  had  supervened.  A blister  was 
also  applied. 

On  the  28th,  the  respiration  being  entirely  relieved, 
I ordered  Eerri  Citrat.  gr.  iij. ; Vin.  Ipecac,  niv. ; 
Aquae,  5V. ; Syrup,  ^ss.  8vis  horis.  On  this  plan, 
assisted  by  friction  of  the  abdomen  mth  Liniment, 
Sapon,  Co.  5iv.,  Trae.  I;yttae  5ij.,  the  patient  improved 
much.  The  abdomen  became  far  less  tumid,  the  com- 
plexion less  anaemions,  the  eyes  brightened.  It  was 
continued  to  the  13th  of  December,  when  cough  again 
supervened,  and  was  again  subdued  by  a blister,  with 
Pulv.  Hydrarg.  Chlorid.  c.  Antimon.  gr.  iij. ; Scillae 
bulb.  gr.  j.  8 vis  horis. 

Dec.  29th. — The  citrate  of  iron  was  resumed,  and 
continued  to  January  21,  1845,  with  marked  advantage, 
the  abdomen  again  becoming  less  tumid,  the  strength 
and  vivacity  of  the  child  increasing.  She  then  seemed 
to  become  stationary.  I exchanged  the  plan  for 

Liq.  lodinii  Co.  iqv.  ; Aquae,  §ss.,  at  first  8vis,  then  6tis 
horis. 

This  plan  was  continued,  with  occasional  remissions,  to 
the  child’s  manifest  improvement,  and  without  any 
drawback,  during  four  months.  On  the  Gth  of  May, 
inunction  with  the  unguent,  iodinii  was  also  enjoined, 
and  continued  for  a fortnight. 

The  child  was  mw  ])laying  about  the  ward,  still  with 
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a full  abdomen,  pallid  complexion,  and  albuminous 
urine,  but  at  a much  higher  point  of  general  health  and 
spirits.  My  attention  was  called  to  her  on  the  1st  of 
May,  by  the  nm-se.  She  had  been  for  a day  or  two 
languid  and  sleepy,  and  indifferent  to  food.  The 
weather  was  then  oppressive.  She  complained  of  no 
pain.  (Edema  was  increasing  about  her  face,  thighs, 
and  legs.  The  urine  was  plentiful,  having  never  been 
deficient ; the  skin  dry,  but  cool ; the  respiration  quiet; 
the  pulse  oppressed. 

1 am  unable  to  give  an  exact  account  of  this  last  stage 
of  the  case.  It  ran  the  ordinary  course  of  granular 
disease  of  kidney,  embarrassing  the  cerebral  circulation, 
and  terminated  fatally,  without  any  material  reaction, 
on  the  12th  of  August.  The  depletory  treatment  ordi- 
nary under  such  circumstances  was  adopted,  but  with- 
out the  least  relief,  except  the  diminution  of  anasarca. 
On  its  failure,  and  under  collapse  of  the  patient,  a short 
trial  of  Eerri  Citrat.  gr.  iij.  8vis  horis,  was  made,  as 
having  formerly  agreed  so  well : but  this  was  sus- 
pended, as  nausea  and  cerebral  oppression  increased 
under  its  use. 

The  child  at  no  time  complained  of  pain ; but  on  the 
8th  of  August  it  was  observed  that  she  resented  pres- 
sure on  the  abdomen  ; and  from  that  time,  to  her  death, 
small  doses  of  Calomel  and  the  Potassio  Tartrat.  of  anti- 
mony were  given  8 vis  horis.  The  diet  throughout  her 
illness  had 'been  nutritious  but  unstimulating. 
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POST-MORTEM  APPEARANCES,  AS  FURNISHED  BY 
MR.  ALLEN. 

General  anasarca;  granular  and  nodulated  kidneys, 
each  weighing  3ioz.  (rather  above  the  average  weight); 
ulceration  of  colon  and  Peyerian  glands ; lower  lobe  of 
right  lung  congested ; liver  very  large,  with  an  eflpusion 
of  lymph  on  its  sm’face ; brain  large  and  pale.  No 
mesenteric  disorder. 

The  total  absence  of  pyrexia,  the  anmmious  charac- 
ter of  this  case,  the  indications  of  a strumous  habit, 
led  me  to  adopt  from  the  first  a coiTespondiug  line  of 
treatment.  With  the  apparent  increase  of  health  and 
strength  came  oppression  and  a form  of  inflammatory 
action,  and  proved  fatal.  But  it  must  be  observed,  that 
this  did  not  supervene  upon  that  part  of  the  treatment 
which  might  be  called  stimulant;  but  upon  a long  con- 
tinued course  of  the  Liq.  lodinii  Co.  How  far  the  deposit 
of  lymph  on  the  surface  of  the  liver  was  an  adynamic 
process,  analogous  to  that  above  referred  to  in  a case  of 
peritonitis,*  may  deserve  a question.  In  the  present 
case,  there  was  ulceration  of  Peyer’s  glands,  which  might, 
equally  with  that  symptom,  explain  the  local  tender- 
ness. With  respect  to  the  influence  of  the  moderate 
doses  of  iodine  given,  certainly  under  their  exhibition 
the  child  had  every  appearance  of  improvement,  except 
that  neither  this  nor  any  other  part  of  the  treament  had 
the  smallest  effect  on  the  albuminous  state  or  density 
of  the  urine.  In  reference  to  the  exsanguine  state  of 
brain,  I may  observe  that  no  other  depletory  measmns 
were  resorted  to  at  the  last  than  blistering  and  calomel. 
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CHAPTER  XVII. 

H/EMATURIA. — PROBABLE  ULCERATION  OF  GREAT  INTES- 
TINE, WITH  CiECAL  ABSCESS. RECOVERY. 

The  following  case  illustrates  my  former  suggestion,  of 
the  facility  with  which  inflammatory  disease  might 
escape  detection,  when  present  in  the  hysterical 
diathesis ; though  in  the  present  instance  its  character 
became  manifest  from  its  extreme  severity.  Another 

V 

point  of  interest  in  this  case  is,  its  relation  to  those 
pathological  views  relative  to  inflammation  which  are 
now  becoming  prevalent,  which  teach  us  sometimes 
to  interrogate  the  chculating  blood  rather  in  relation  to 
its  crasis  and  constitution  than  to  its  quantity,  as 
causative  of  the  inflammatory  state ; for  here  we  shall 
find  a phlegmasia  apparently  running  a most  rapid  and 
violent  course,  in  a subject  who  had  sustained  a very 
large  loss  of  blood.  A thu’d  point  of  interest  is  the 
completeness  of  the  recovery  of  the  patient,  in  obvious 
connection  with  some  at  least  of  the  remedies  used. 

Miss  N.  applied  to  me  fii’st  in  November,  1843, 
aged  24,  of  tall  stature,  and  sufficient  fulness  of 
person,  having  been  formerly  large,  of  fair  complexion, 
full  colour  with  a tendency  to  flush,  her  pulse 
small,  skin  cool  and  healthy.  She  was  subject,  she 
said,  to  severe  headaches,  with  sickness  and  intolerance 
of  light ; her  stomach  capricious' — all  acids  disagreeing ; 
the  bowels,  for  the  last  twelve  7ears,  requiring  frequent. 
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but  mild  aperients.  Catamenia  regular,  but  rather 
defective.  She  is  easily  thed  by  exercise,  sleeps  ill, 
and  is  anxious  dining  the  night,  and  has  much  difficulty 
of  late  in  commanding  attention  or  consecutive 
thought.  She  is  a clever  person.  The  following 
course  was  prescribed  by  me. 

Jt  Pil.  Hydrarg.  gr.  iij.  ; Pulv.  Jacobi,  gr.  j. ; Ext.  Rhei,  gr.  j.  ; 
Ext.  Hyoscyam.  gr.  v.,  o.  n. 

Potassse  Bicarbonat.  5j-  ; Infus.  Aurantii,  Aquae  Pimento, 
aa.  3ij. ; Infus.  Rbei,  Bjss. ; Trae.  Rhei,  Co.  5ij*;  Syrup. 
Aurant.  5ij- ; Trae.  Capsici,  U^xv. ; ft.  Mist,  cujus  sumatur 
4ta  pars  bis  quotidie. 

9)  Hydrarg.  Chlorid.  gr.  ij. ; Pulv.  Jalapae,  gr.  iv. ; urgente 
cephalalgia. 

The  latter  pills  she  had  habitually  taken  with  advan- 
tage in  the  above-mentioned  headaches. 

March  7th,  1844. — She  is  much  better  for  the 
above  course,  pursued  with  occasional  intervals. 
Vertigo  and  cloudiness  of  head,  she  says,  is  removed. 
She  finds  that,  having  been  unable  to  apply  herseK  to 
reading  at  aU  before  I saw  her,  she  can  now  do  so, 
though  for  short  spaces  of  time,  from  a sense  of  fatigue 
and  confusion,  which  soon  comes  on,  with  flushing  and 
uneasiness  of  head. 

The  same  principle  of  treatment,  with  the  tepid 
shower-bath,  to  be  persisted  in. 

July  11th. — She  is  going  on  well,  though  frequently 
obhged  to  take  the  calomel  and  jalap  above  described. 
The  excretions  sufficient  in  quantity,  (I  had  no  oppor- 
tunity of  examining  the  urine,)  but  languor  and  relative 
feebleness  remaining,  with  a small  ({iiick  pulse.  1 now 
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directed  a modified  continuance  of  the  above  plan,  with 
the  following  tonic — 

^ Ammonise  Sesquicarb.  3j. ; Aquae  Pimento,  ^vss. ; Trse.  Fern, 
Ammoniochlorid.  5j.;  Syrup.  Aurantii,  5ij.  ; cujus  Mist, 
sumatur  4ta  pars  bis  quotidie. 

On  the  10th  of  August,  I was  sent  for  to  the  neigh- 
bourhood of  Hampstead,  to  see  Miss  N.,  under  the 
following  circumstances.  On  the  3rd,  the  patient, 
being  under  a course  of  the  above  mixture,  became 
much  oppressed  in  the  head.  During  this  day 
haematuria  occurred,  with  relief  of  head.  In  the  interval 
between  the  3d  and  the  10th  of  August  the  mixture 
had  been  used  occasionally,  and  2 grs.  of  Calomel  taken ; 
oppression  of  head  had  continued  ; acute  pain  had  super- 
vened; the  haematmia  had  occurred  at  intervals,  and, 
finally,  in  great  quantity.  I found  the  patient  com- 
plaining of  acute  cephalalgia,  the  cheeks  flushed,  the 
pulse  small ; no  disproportionate  action  of  the  heart ; 
much  apparent  exhaustion,  though  the  haematuria  that 
morning,  had  somewhat  abated ; acute  pain  down  the 
right  leg  and  thigh. 

The  haematuria  returned  in  the  evening,  but  was 
easily  controlled  by  recumbency  and  the  following 
mixture — 

Infus.  Rosm,  ^yss.  ; Acid.  Dilut.  Sulpb  . 5ij.  ; Tra.  liyoscyami, 
5jss. ; 4ta  parte  6tis  horis  sumpta ; 

and  pounded  ice  applied  over  the  os  pubis,  where  there 
was  much  heat 

On  the  11th,  the  catamenia  occurred  a fortnight 
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before  their  time ; a gouty  blush  on  the  right  great  toe, 
which  lasted  a short  time. 

Early  oil  the  14th,  a remarkable  degree  of  collapse, 
without  any  increase  of  hsematuria,  but  with  loud  com- 
plaints of  intense  uneasiness  and  want  of  support  in 
the  loins,  were  preliminary  to  a very  violent  attack  of 
hysterical  delirium,  which  lasted,  in  a degree,  up  to 
the  24th.  Tenderness  on  pressure  in  the  right  iliac  fossa 
was  observable.  The  bowels  were  not  inactive. 

Under  these  circumstances  I had  the  advantage  of  a 
consultation  with  Dr.  Chambers,  the  patient  being 
revived,  before  he  came,  by  stimulants.  The  measures 
adopted  between  this  period  and  the  24th  of 
August  had  a threefold  object — the  stopping  haema- 
turia,  the  pacifying  hysteria,  and  the  preventing  such 
consequences  as  might  ensue  upon  the  tenderness  in 
the  coecal  region,  and  a very  disordered  state  of  the 
secretions  of  the  bowels.  Eor  the  first  pimpose  the 
Acetate  of  Lead  answered ; for  the  second.  Camphor 
and  Extract  of  Lettuce ; for  the  thud.  Calomel,  or 
jMercury  and  Chalk  with  Opium.  The  hysterical  deli- 
rium took,  at  different  times,  a formidable  appearance, 
threatening  insanity.  It  was  much  abated  by  cold 
affusion,  when  the  skin  was  sufficiently  hot  for  its  appli- 
cation. Active  purgatives  were  used  throughout  this 
interval  of  time. 

By  the  24th  the  mouth  was  mercurialized,  the 
haematuria  had  ceased,  the  delirium  abated,  and  there 
Avas  little  complaint  of  pain  in  the  leg  or  loins.  The 
nights  also  were  tranquil.  But  about  this  time  the 
patient  began  to  complain  of  uneasiness  in  the  riglit 
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nates ; and  Mr.  Evans,  whose  cooperation  I liad 
obtained  since  the  collapse  above  alluded  to,  pointed 
out  to  me  a swelling  there,  with  much  tenderness,  but 
no  redness.  Shortly  afterwards,  from  a small  ulcerated 
opening  in  this  tumor,  fecal  matter  passed  out,  imply- 
ing, as  we  reasonably  imagined,  a fistulous  communica- 
tion with  the  rectum,  from  which  it  was  distant  about 
two-thirds  of  an  inch.  Meanwhile  the  constitution 
was  evidently  sympathising  with  some  new  somce  of 
irritation,  and  delirium  was  retmuing,  with  enthe 
sleeplessness.  Under  these  circiunstances  we  had  the 
advantage  of  a conference  with  Mr.  Travers,  in  whose 
own  words  I proceed  to  detail  the  local  appearances 
which  met  his  eye,  and  the  operation  immediately  per- 
fonned  by  him  on  the  31st.  “ When  the  nates,”  he 

observes,  “ were  exposed,  a large  and  tense  swelling 
was  seen,  occupying  the  right  buttock,  so  as  to  elevate  its 
point,  upon  which  appeared  an  oozing  wound.  Upon 
freely  dilating  with  a bistoury  this  small  oozing  wound 
upwards  and  downwards,  a copious  and  offensive  dis- 
charge took  place,  of  feculent  matter,  intermixed  udth 
pus,  and  some  quantity  of  venous  blood.  On  intro- 
ducing my  fingers,  I found  a very  extensive  pouch, 
presenting  broken-down  tissues,  and  satisfied  myself 
that  the  connection  between  it  and  the  gut  from  which 
the  feculent  matter  proceeded  was  indirect,  and  not 
implicating  the  rectum  or  pelvic  guts.” 

Such  was  the  operation  performed  by  Mr.  Travers, 
on  what  he  terms,  in  another  part  of  the  letter  from 
which  I have  made  the  above  extract,  “ probably  a 
colic  abscess.”  The  operation  was  borne  well,  seeming^ 
indeed,  to  give  but  little  pain  from  extensive  sphaccla- 
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tion  of  the  parts  divided.  Support  was  freely  given  ; 
and  a good  night  obtained  by  Morphise  Acetat.  gr.  ss.  ; 
Ext.  Hyoscyam.  et  Conii  aa.  gr.  iv. 

Between  this  date  and  the  4th  of  Eebruary,  1845, 
on  which  day  the  external  wound  made  by  the  ope- 
ration was  completely  cicatrized,  the  progress  of 
improvement  was  gradual,  but  uninterrupted.  The 
tendencies  to  hysterical  delirium  wore  off ; complaints 
of  pain  in  the  head,  the  loins,  and  the  right  leg, 
subsided.  Some  tenderness,  indeed,  remained  at  the 
coecal  region.  The  plan  pursued  being  R Infus. 
Cinchonse,  5xj. ; Tra.  Cinchona,  5].;  Tra.  Hyoscyam. 
Rixxv.  ; Acid.  Dilut.  Sulph.  iiixij.,  bis  vel  ter  quotidie  ; 
Pil.  Hydrarg.,  gr.  iv.,  combined  with  Ext.  Colocynth. 
Co.,  or  some  similar  aperient,  0.  n. ; an  occasional  dose 
of  Calomel,  which  always  seemed  to  promote  the  heal- 
ing process  in  the  deep  wound,  and  for  some  time 
Morphise  Acetat.,  Ext.  Rhei,  gr.  iij.,  h.  s.  On  any 
attempt  to  drop  the  alterative  or  diminish  the  pm’ga- 
tive  part  of  this  plan  the  secretions  deteriorated,  and 
the  head  became  oppressed  and  painful.  Free  nourish- 
ment was  given,  and  wine,  which  in  health  she  could 
not  bear,  taken  with  advantage.  But  soon  after  the 
cessation  of  all  discharge  from  the  complete  cicatriza- 
tion of  the  wound,  slight  pyrexia,  flushing,  and  uneasi- 
ness of  head,  was  observable,  and  pain  and  increased 
tenderness  of  the  coecal  region.  It  may  be  a matter  of 
surprise  that  local  depletion  had  not  been  ajoplied  in 
that  region  during  what  the  event  proved  to  have  been 
the  acute  state  of  the  tuphloenterite.  But  it  must  be 
remembered,  that  this  sprung  out  of  a most  cachectic 
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state,  with  symptoms  of  extreme  collapse,  and  very 
large  precursory  or  concomitant  haematuria,  as  well  as 
an  anticipated  menstrual  period.  However,  I now 
applied  ten  leeches  to  the  right  iliac  fossa  with  great 
advantage,  giving  at  the  same  time  Hydrarg.  Chlorid. 
gr.  iv.,  and  a ch’aught  of  Infusion  of  Senna  and  Piugative 
Salts.  No  similar  exacerbation  recmTed,  this  plan 
being  continued  through  a few  doses. 

Between  this  event  and  the  2 2d  of  May,  my  patient 
had  resumed  sufficient  strength  to  go  a little  into 
society,  and  to  take  daily  airings.  Slight  tenderness 
remained  at  the  coecal  region : compression  and  oppres- 
sion of  head  were  easily  produced,  though  less  habitu- 
ally than  before  this  illness.  She  was  conscious  of  the 
exhausting  effects  of  her  alterative  and  aperient  course, 
yet  totally  unable  to  dispense  with  continuousness  of  the 
latter  and  frequency  of  the  former.  My  mind  turned 
to  that  combination  of  a soothing,  a tonic,  and  a deob- 
struent principle,  which  the  continental  baths  have  so 
happily  afforded  in  many  instances,  as  likely  to  prove 
beneficial  in  this ; and  it  was  determined,  in  consulta- 
tion between  Dr.  James  Johnson  and  myself,  that  a 
residence  first  of  some  weeks  at  Homburg,  then  a 
com'se  of  the  Schwalback  tonic  waters,  should  be  car- 
ried out.  At  this  time,  1 may  observe,  pills  of  Pil. 
Hydrarg.  Ext.  Jalapas  aa.  gr.  v.  were  taken  by  Miss  N., 
alternate  nights,  with  frequent  alkaline  doses  in  the 
day,  the  urine  depositing  the  lithate  of  ammonia,  and 
feverishness  recurring,  if  they  were  dropped. 

The  beneficial  effects  of  the  course  thus  laid  doAvn 
were  very  striking.  On  the  3d  of  August,  I heard 
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from  the  patient  that  her  strength  was  increased,  the 
sensations  of  her  head  ameliorated,  and  her  muscular 
pains  removed,  though  these  pills,  or  aperient  pills, 
had  been  rarely  required  at  Homburg.  Her  stay  there, 
and  the  com’se  of  the  waters,  had  lasted  between  five 
and  six  weeks.  The  Kaiser  and  Elizabethan  springs 
had,  at  fii’st,  been  taken  together;  after  a time  the 
Elizabethan  appeared  to  agree  Avith  her  better.  Saline 
baths  also  were  used  every  other  day,  at  a temperatiu’e  of 
28°  Reaumur.  I advised  her,  after  this,  to  pursue  her 
course  to  Schwalback,  where,  agreeably  to  dfiections 
given  by  Dr.  Muller,  of  Homburg,  she  both  employed 
the  strengthening  baths,  and  drank  the  waters  of  the 
Pauline  spring,  mixed  with  Elizabethan  waters  from 
Homburg.  Eor  ten  days  this  combined  com’se  agreed 
very  well,  then  became  oppressively  stimulating,  and 
was  discontinued  for  a time.  The  patient  then  went 
into  SAAutzerland,  and  returning  to  Schwalback,  some- 
what too  late,  in  the  middle  of  September  took  ano- 
ther ten  days’  course,  and  so  returned  to  England.  I 
mention  these  particular  details  as  possibly  useful  to 
my  reader.  The  baths  of  Schwalback,  my  patient  ob- 
serves, are  more  exhilarating,  and  the  arrangements 
far  more  comfortable,  than  those  of  llomburg.  Finally, 
1 have  seen  her  since,  not  free,  indeed,  from  her  predis- 
positions, nor  entfiely  without  sensitiveness  in  the  coecal 
region,  but  in  good  health,  and  relieved  from  the  neces- 
sity of  taking  habitual  aperients. 

The  chronic  features  of  the  above  case  are  such 
as  are  frequently  laid  before  us  in  young  females.  The 
acute  stage  of  it,  beginning  in  July  20,  1845,  with 
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haBinaturia,  proceeding  with  an  intense  development  of 
hysteria  into  an  apparent  phlegmasia  of  the  caput  coli, 
and  into  perforation  and  abscess  determined  externally 
in  its  course,  is  highly  interesting.  In  regard  to  its 
earlier  symptoms,  I have  omitted  to  notice,  that  the 
urine  was  often  scanty  in  quantity,  and  then  deposited 
lithate  of  ammonia ; its  reaction  always  sub-acid,  never 
albuminous ; its  specific  gravity  not  ascertained  by  me ; 
its  general  appearance  healthy. 

In  regard  to  the  process  of  ulceration  of  an  intes- 
tine, and  the  formation  of  abscess  in  the  adjacent  parts, 
it  is  important  to  observe,  that  this  process  went  on  in 
spite  of  mercurialisation  of  the  patient,  as  well  as  a 
remission  of  pain  and  delirium  which  gave  us  reason 
to  hope  that  the  case  was  proceeding  favourably,  at  the 
very  time  that  the  patient  was  beginning  to  feel  tension 
and  uneasiness  in  the  buttock,  through  which  the  abscess 
had  found  a vent. 

Nor  is  the  question  respecting  the  connection  of  that 
delirium  and  mental  excitement  with  the  entente, 
which  it  masked  and  accompanied,  less  interesting.  In 
a former  record,  I have  noticed  the  entire  prepon- 
derance of  mental  over  physical  phenomena,  in  a case 
of  perforating  ulceration  of  the  ileum ; in  which  slight 
pyrexia,  and  an  intense  waywardness,  were  absolutely 
the  only  indicants  of  the  presence  of  disease.  A similar 
relation  of  mental  to  physical  symptoms  is  observable 
in  the  Clinique  Medicale  of  Andral,  under  the  head  of 
Diseases  of  the  Abdomen,  particularly  in  the  11th, 
24th,  25th,  and  42d  cases,  where  a dothinenterite  has 
been  the  only  tangible  ground  of  the  malady.  The 
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11  til  case  is  very  marked.  “All  the  apparent  symp- 
toms of  the  patient,  who  can  give  no  account  of  his 
prior  state,  are  a continual  raising  of  his  eyes  to 
heaven,  and  crossing  his  arms  on  his  breast  as  under 
the  emotions  of  an  intense  piety.  His  countenance  is 
pale  and  thin,  but  his  strength  not  deficient.  The 
excretions  regular,  skin  warm,  pulse  frequent  and  hard ; 
but  his  respu’ation  is  perfectly  natural,  and  his  chest 
every  where  resonant  on  percussion.  Except  that  the 
tongue  becomes  more  dry,  no  increase  of  symptoms 
takes  place  in  any  other  department  than  mind.  With 
increasing  violence  of  his  devout  emotions  (extase)  his 
intellectual  faculties  became  quite  lost,  and  his  articu- 
lation slow  and  impaired ; and  he  died  in  tliree  days 
from  his  admission  into  the  hospital,  preserving  much 
physical  strength,  and  even  appetite,  to  the  last.” 

The  delirium  of  my  patient,  I may  here  observe,  was 
also  marked  by  a leading  feature ; the  trains  of  emo- 
tion and  thought  were  as  strictly  uterine,  as  those  of  the 
above  patient  were  devotional. 

Now  the  post-mortem  appearances  of  Andral’s  case 
are  as  follows  : — “ With  some  fluid  between  the  tunica 
arachnoidea  and  pia  mater,  softening  and  engouement 
of  the  base  of  the  right  lung ; the  remainder  of  the 
lungs  crepitant  and  sound.  Some  dark  spots,  with 
softening  of  the  membrane,  at  the  pyloric  extremity  of 
the  stomach.  The  mucous  membrane  of  the  ileum  very 
pale,  almost  as  far  as  the  coecum  : an  ulcer  of  the  size 
of  a three-franc  piece,  the  base  of  which  was  the  mus- 
cular tissue  laid  bare ; four  or  five  smaller  ulcers  in  the 
caecum,  the  membrane  of  which  was  otherwise  pale, 
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No  other  abnormal  appearance  in  the  great  intes- 
tines.” 

Besides  the  general  interestingness  of  the  subject,  I 
am  inclined  to  think  that  our  diagnosis,  both  in  abdo- 
minal and  thoracic  disease,  might  be  helped  by  farther 
inquiry  into  the  distinctive  cerebral  phenomena  to 
which  they  may  give  occasion. 

Whatever  interest  the  above  particulars  may  claim, 
not  the  least  important  fact  which  they  convey  is  the 
completeness  of  the  patient’s  recovery  under  the  agency 
of  the  waters  of  Homburg  and  Schwalback.  And 
I may  here  observe,  that  the  patient,  whose  judgment 
and  clearness  of  intellect  might  well  be  relied  on,  has 
affirmed  to  me  with  great  distinctiveness  the  benefit 
which  she  received  from  those  waters,  independently  of 
the  general  good  obtained  from  air  and  scene,  to  which 
we  are,  perhaps,  disposed  to  attribute  more  than  the 
due  share  which  they  are  entitled  to  in  the  recovery  of 
chronic  cases. 
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CHAPTER  XVIII. 

CASE  OF  DOUBLE  CONSCIOUSNESS. 

In  tlie  spring  of  1831,  my  attention  was  called  to  a 
singular  nervous  affection,  of  wliich  I subjoin  some 
memoranda.  It  was  considered  by  me,  and  so  named 
at  the  time,  an  unusual  form  of  hysteria.  I afterwards 
found  that  similar  cases  have  been  arranged  by  Dr. 
Abercrombie  under  a specific  title,  that  of  “ Double 
Consciousness.”  It  also  possesses  common  points  with 
the  remarkable  states  produced  by  the  manipulations  of 
the  mesmerisers. 

April,  1831. — Elizabeth  Moffat,  resident  at  Tun- 
bridge Wells,  a healthy  gu’l,  aged  about  18,  having 
swallowed  by  mistake  some  unguentum  lyttae,  a long 
train  of  symptoms  of  pain  and  irritation  in  the  head, 
thoracic  region,  and  bladder  ensued.  These  gradually 
subsided,  but  left  an  extreme  susceptibihty  of  pain  in 
the  head  from  either  sound  or  contact,  so  that  in  either 
case  she  readily  became  insensible,  particularly  from 
pressure  on  the  vertex.  On  this  physical  state  the  fol- 
lowing mental  phenomena  supervened.  She  appeared 
to  pass,  alternately  and  in  succession,  through  two  dif- 
ferent states  of  mental  existence,  or  rather,  I might  say, 
her  normal  state  was  exchanged  for  an  abnormal  one, 
which  I shall  presently  describe,  out  of  which  she  would 
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return,  sometimes  after  it  had  lasted  some  weeks,  into 
the  normal  one,  her  passages  from  either  state  into 
the  other  occurring  suddenly.  The  phenomena  of 
her  abnormal  state  were  those  of  extreme  excitement, 
enthely  dissimilar  to  her  natural  habit,  which  was  dull 
and  quiet.  Under  this  state  she  made  considerable 
progress  in  needle-work,  and  in  many  points  of  intel- 
lectual acquirement,  far  beyond  the  energy  and  ability 
of  her  normal  condition.  She  became  also  hvely  and 
spirited  in  conversation.  At  the  same  time  she  lost  her 
consciousness  of  her  relation  to  her  father  and  mother 
and  former  associates,  calling  them  by  wrong  names. 
She  was,  however,  at  no  time  incoherent.  On  the  sub- 
sidence of  this  abnormal  state,  her  recollection  of  her 
father,  mother,  and  friends,  in  their  just  relation  to  her, 
would  retmai,  and  she  would  resume  her  quiet  and  dull 
character  : she  also  would  resume  her  true  position  and 
respectfid  manners  towards  some  ladies  of  Tunbridge 
Wells,  from  whom  she  was  receiving  kindness  and 
instruction.  Meanwhile,  in  both  her  states,  the  nor- 
mal and  abnormal,  the  associations  which  have  taken 
place  in  each  are  obstinately  retained  without  the 
smallest  confusion,  but  in  each  with  a total  oblivion  of 
what  has  been  learned  in  the  other  state.  Thus,  in  her 
normal  state,  she  will  have  entirely  forgotten  all  those 
manual  or  intellectual  acquhements  which  she  may 
have  made  dm’ing  that  of  excitement,  and  every 
attempt  to  instruct  her  in  these  points  will  utterly 
fail. 

Urom  the  scantiness  of  my  notes,  and  my  unwilling- 
ness to  trust  my  memory,  I am  unable  to  supply  ade- 
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quate  particulars  of  this  case ; for  instance,  I cannot 
answer  the  question,  under  what  conditions,  whether 
from  pressure  on  the  vertex,  the  transition  from  one 
state  mto  the  other  seemed  to  occur.  I can  affirm 
generally,  that  the  case  received  no  benefit  from  medi- 
cal measures ; that  it  gradually  lost  its  mental  pecu- 
liarities, and  the  normal  state  became  permanent.  But 
in  the  meanwhile  cmcumstances  of  misconduct  in  the 
girl’s  relatives  were  discovered,  which  led  to  an  im- 
pression among  her  patrons  at  Tunbridge  Wells,  that 
the  ease  was  an  impostm’e ; and,  fortunately  for  the 
patient,  it  was  left  to  itself. 

I have  observed,  that  a suspicion  of  simulation  in 
the  above  case  occasioned  it  to  be  dismissed  with  unbe- 
hef.  It  is  probable  that  a more  scrutinising  eye  ought 
to  have  been  applied  throughout  the  inquhy  into  it. 
But  does  the  discovery  of  simulation  in  hysterical  dis- 
ease, to  which  the  case  is  analogous,  involve  a total 
rejection  of  every  other  symptom  of  that  state  ? I say, 
of  every  other  symptom,  for  simulation  itself  is  a symp- 
tom of  hysteria,  though  not  an  inseparable  one.  What 
is  more  common  than  to  see  young  persons  under  that 
disease  become  deceitful — to  the  extent,  for  example, 
of  pretending  incapacity  to  take  food,  while  they  are 
covertly  taking  articles  of  indigestible  food  to  a great 
quantity  ? The  mental  pathology  of  that  state  is  fully 
as  singular  as  its  physical.  I do  not  believe,  that 
Elizabeth  Moffatt  could  have  simulated  all  the  pheno- 
mena of  her  case ; and  when  I find  that  case,  singular 
as  it  is,  forming  one  under  an  assigned  medical  head, 
on  the  authority  of  an  eminent  pathologist,  I more 
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readily  give  some  weiglit  to  my  own  convictions  on  this 
subject. 

Much  of  the  above  reasoning  has  a bearing  on  that 
train  of  symptoms  which  I have  adverted  to  as  having 
common  points  with  the  above  case ; I mean,  the  trance 
produced  by  the  manipulations  of  the  mesmerisers.  Is 
it  philosophical  to  decline  inquiry  into  these  symptoms, 
because  they  may  have  occasionally  been  exaggerated, 
or  even  put  on,  when  adequate  evidence  is  afforded 
of  their  general  reality  by  unbiassed  and  numerous  ob- 
servers? But  if  this  question  cannot  be  answered 
affirmatively,  let  me  put  another,  with  the  same  inten- 
tion, which  naturally  springs  out  of  it.  Is  it  wise  in 
us,  who  desire  to  obtain  for  our  tripartite  profession 
exclusive  privileges  from  the  legislature,  to  prove  that 
we  are  unworthy  of  those  privileges,  by  refusing  inquuy 
into  practices  which  offer  on  extensive  authority  an 
antidote  to  pain  and  irritation  in  their  direst  forms? 
We  allow  our  nurses  to  rock  our  infants  to  sleep.  Are 
we  to  be  told,  that  it  is  absiu’d  and  unjustifiable  to  pro- 
duce a form  of  sleep,  during  which  pain  is  unfelt,  and 
irritation  allayed,  by  movements  of  the  hands?  Yet 
such  a proposition  I have  heard  maintained  by  an  emi- 
nent and  valued  member  of  om’  profession,  in  a wise 
and  learned  assembly. 

I allude  here  to  the  ordinary  phenomena  of  mesme- 
rism— the  trance — which  the  operators  in  these  cases 
appear  to  have  the  power  of  producing  and  terminat- 
ing at  will.  Unless  we  propose  to  establish  a very  new 
theory  of  the  value  and  effect  of  testimony  on  belief, 
or  of  the  utility  and  desirableness  of  adding  to  our 
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means  of  subduing  pain  and  irritation,  it  is  our  duty  to 
give  a patient  and  candid  inquiry  into  this  subject, 
and  to  profit  by  it,  if  we  may. 


November  18,  1846. 

Since  these  remarks  were  published  in  the  Medical 
Gazette,  this  subject  has  received  a very  ample  discus- 
sion, in  the  same  spirit,  through  the  British  and 
Foreign  Medical  Quarterly,  for  October.  I would 
wilhngly  assist  the  impulse  thus  given  by  Dr.  Forbes 
in  favom*  of  deliberate  inquiry  into  the  medical  and  sur- 
gical uses  of  mesmerism.  In  the  first  point  of  view,  I 
confess  that  other  reasons  besides  its  contingent  utility 
infiuence  my  wish.  Whatever  the  beneficial  effects  of 
mesmerism  may  turn  out  to  be,  it  comes  before  us 
fraught  with  liabilities  to  abuse  and  mischief  in  its 
application  to  clu’onic  disease,  which  is  likely  to  be 
its  especial  subject,  of  no  common  kind.  The  pos- 
session which  it  gives  to  the  manipulator  of  the  per- 
son’s mind  who  is  subjected  to  his  agency,  is  of  a 
natiu’e  to  justify  these  fears,  and  there  is  reason  to 
suppose  that  it  has  been  sometimes  turned  to  the  worst 
account  by  unprincipled  persons.  On  these  grounds, 
which  perhaps  have  disposed  some  wise  and  good  men 
to  turn  away  from  the  subject  with  disgust,  it  is  a mat- 
ter of  urgent  necessity  that  the  subject  should  be  sifted. 
Impressed  with  a conviction  that  mesmerism  is  on 
such  grounds  mischievous  on  the  whole,  they  dechne 
all  consideration  ol  it,  as  being  likely  at  any  rate  to 
spread  its  influence.  Now  if  the  results  of  mesmerism 
were  of  less  magnitude,  and  its  reality  more  inq)each- 
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able,  than  is  the  case,  I believe  that  this  method  of 
dealing  with  it  might  be  the  best  calculated  to  dimi- 
nish its  influence.  But  it  is  a fact  of  too  much  mag- 
nitude to  be  thus  put  aside.  The  only  end  to  which 
this  method  of  dealing  with  it  can  lead,  is  the  keeping 
mesmerism  and  its  workings  in  lower  and  less  safe 
hands  than  it  would  fall  into,  if  fairly  met  by  the 
candid  examination  of  eminent  professional  men.  If 
the  event  of  this  inquiry  should  be  their  arrival  at  a 
decision  that  mesmerism  is  more  mischievous  in  its 
abuse  than  salutary  in  its  use,  it  might  become  our 
duty  to  discourage  the  system  as  a whole ; while,  on 
the  other  hand,  if  they  find  that  it  involves  just  that 
mixture  of  good  and  evil  which  is  om'  probation  in 
regard  to  all  om’  natural  endowments,  their  duty  will 
lead  them  carefully  to  separate  the  evil,  and  to  cultivate 
the  good. 

One  woidd  have  thought,  that  the  extremely  interest- 
ing natm’e  of  the  mental  phenomena  disclosed  by  mes- 
merism, supposing  it  to  be  truthful,  or  to  contain 
truth,  would  have  so  strongly  disposed  philosophical 
men  to  the  inquiry  which  I am  suggesting,  as  that  no 
arguments  such  as  I am  adducing  should  be  needed.* 
It  is  to  be  regretted  that  there  is  no  royal  society  for 
psychological  as  well  as  for  material  phenomena. 

A candid  inquiry  into  what  may  be  termed  the 
more  substantiated  forms  of  empuicism  is  expected 
generally  from  us  by  the  public ; for  the  most  impor- 
tant physical  truths  must  have  had  an  empnical  period 


* Sec  Appendix,  note  A. 
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in  tlieir  promulgation.  At  the  same  time,  considerable 
difficulties  are  thrown  in  our  way  by  that  same  public, 
in  the  execution  of  this  duty.  The  public  is,  indeed,  a 
severe  task-master.  It  is  at  once  inquisitive  and  sensi- 
tive in  regard  to  so-called  quackery ; prompt  in  imput- 
ing that  contumelious  term  to  regular  practitioners,  if 
they  afford  attention  to  the  class  of  subjects,  and  equally 
prompt  in  imputing  to  them  an  uncandid  spirit  if  they 
decline  to  do  so. 

Our  efforts  in  this  dnection  will,  in  truth,  be  most 
effective,  and  at  the  same  tune  least  detrimental  to  our- 
selves, if  directed  from  without : the  governments  of 
other  countries  have  empowered  commissions  of  inquiry 
into  such  matters.  There  never  has  been  an  epoch  in 
the  history  of  medicine  at  which  such  a commission 
has  been  more  expressly  indicated  than  at  the  present 
moment. 
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CHAPTER  XIX. 

PUERPERAL  INSANITY. 

Speaking  of  puerperal  insanity,  in  the  Library  of 
Practical  Medicine,  Dr.  Prichard  observes,  that  “ the 
disease  is  one  of  indirect  debility,  and  is  perhaps  ana- 
logous, in  some  of  its  pathological  conditions,  to  in- 
stances of  dehrium  tremens,  or  delirium  traumaticum, 
and  to  some  forms  of  febrile  delhium — those,  namely, 
in  which  the  pulse  is  weak,  and  small,  and  rapid,  and 
the  skin  relaxed.  A moderate  and  judicious  use  of 
stimuli,  and  especially  of  wine,  is,  in  these  instances, 
productive  of  the  greatest  advantage,  whilst  an  oppo- 
site method  almost  certainly  leads  to  a calamitous 
result.” 

I know  no  better  ground  than  that  afforded  by  the 
above  description  of  an  important  disease,  for  an  enu- 
meration of  ordinary  cases,  such  as  I promised  at 
the  outset  of  these  contributions,  not  as  exceptions, 
but  as  illustrations,  of  the  disease  or  general  head  under 
which  they  fall.  The  pathological  and  therapeutical 
principles  laid  down,  as  above,  by  Dr.  Prichard,  I be- 
lieve to  be  of  great  general  truth.  On  the  other  hand, 
I believe  that  the  cases  of  puerperal  insanity  which  I shall 
proceed  to  describe  are  not  unfrequent  forms  of  this 
disorder,  and  that  the  practice  pursued  by  me  in  them 
has  no  peculiar  feature  constituting  it  an  exccjition  to 
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the  ordinary  rules  of  practice.  And  yet  I may  fairly 
affiiTn,  that  the  description  quoted  above,  from  Dr. 
Prichard,  would  not  afford  any  clue  to  the  conception 
either  of  those  cases  or  of  that  practice.  The  principle 
involved  in  it  is  thus  not  valueless  only,  but  even  dan- 
gerous, imless  contemplated  in  immediate  reference  to 
actual  cases. 

I may  be  answered,  that  experience  will  supply  us 
with  distinctions  as  to  the  varieties  of  treatment  and 
disease  falhng  under  general  heads.  This  is  most  tme  ; 
but  the  younger  members  of  the  profession  must  be 
weU  aware  that  hospitals  and  chspensaries  are  not 
always  within  their  reach,  and  that  private  practice 
arrives  slowly.  Therein  consists  the  advantage  of  that 
enumeration  of  ordinary  cases  to  which  I have  above 
adverted,  as  subsidiary  to  the  slow  growth  of  personal 
experience. 

Mary  Ann  Saunders,  set.  27,  admitted  into  the 
InfuTiiary  of  St.  Marylebone,  June  2d,  1841  : had  been 
dehvered  of  a healthy  infant  three  weeks  before.  She 
was  a strong,  weU-made  person,  of  a fair  complexion. 
Her  lochia  had  been  deficient ; delirium  came  on  at  the 
end  of  a week  after  her  confinement,  and  had  then  been 
quieted  by  large  doses  of  the  Liq.  Opii  Sedativus. 
Lately  I understand  that  she  has  been  much  pimged. 
She  is  now  incoherent  and  excited. 

Sumat  Ammonise  Sesquicarbon.  gr.  vj. ; Confect.  Aromat. 
gr.  X. ; Misturse  Camphoree,  3iss.  6tis  horis. 

5th. — Less  violent ; she  takes  her  food  (milk  diet) 

M 
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freely.  Sleeps  calmly ; breathes  quietly;  pulse  sharp, 
100  ; offensive  greenish  discharge  from  vagina. 

Perstet. — Sumat.  Hyd.  c.  Greta,  gr.  v.  8via  horis. 

7th. — Pulse  reduced  to  80,  softer;  tongue  more 
moist,  clean ; bowels  gently  open ; sleeps  quietly ; she 
is  more  rational. 

10th. — She  was  restless  last  night;  the  bowels  full, 
not  flatulent ; mine  scanty ; her  manner  dull — towards 
evening  it  became  restless. 

In  the  morning,  I ordered  that  the  powder  be  continued,  with 
one  grain  of  squills,  and  the  previous  mixture.  In  the 
^ evening,  there  being  pyrexia,  with  a sharp  pulse,  Cucurb. 
Cruentse  nuchse  ad  §yj.;  Liquor.  Opii  Sedativ.  ll^xxv. 
Lotio  frigida  capiti. 

12th. — She  was  much  reheved  by  the  Cucurb.  &c. ; 
did  not  sleep  much,  but  more  than  the  preceding  night ; 
pulse  quick,  not  sharp ; tongue  dryish ; bowels  very 
open ; urine  increased. 

Pil,  Hydrarg.  Pulv.  Ipecac.  Co.  aa.  gr.  ijss.  6tis.  Tinct.  Hyos- 
cyam.  5ss. ; Mist.  Camph.  Jj.  8 vis. 

13th. — Much  more  coherent ; has  to-day  twice  had 
volmitary  motions,  having  recently  passed  them  with- 
out calling  for  assistance. — Perstet. 

15th. — The  tongue  was  clean,  and  she  had  been 
relieved  by  an  aperient  draught  this  morning.  Urine 
also  had  passed  after  twenty-four  hours’  intermission  ; 
but  the  pulse  was  quick  and  sharp. 

Cucurb.  Cruentse  nuchse  ad  5viij. ; Pil.  Hyd.  Chlor-Uo.  gr.  iij.; 
Morpb.  Muriat.  gr.  ^ 8vis. 
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17th. — Pulse  still  sharp;  motions  voluntary,  but 
abdomen  tense;  refusal  to  take  food,  and  extreme 
waywardness  and  incoherency. 

Emplast.  Lyttse  capiti  raso ; Pil.  ut  supra  bis  quotidie. 

18th.— 

Aquse  Mentliae,  3j- ; 01-  Terebinth.  5iij.  statim. 

9>  Hydrarg.  Chlorid.  gr.  ij.  6tis. 

1 9th. — Abdomen  flaccid  and  soft  to-day.  Pulse  soft. 
Motions  copious,  and  again  uncontrolled.  Tongue  red 
and  diy.  She  is  quiet,  but  cannot  answer  questions. 
She  has  had  and  is  taking. 

Mist.  JEtberis  Co.  §iss.  8vis. 

20th. — She  is  better,  and  has  slept  tolerably ; pulse 
quiet ; skin  cool ; face  composed ; belly  soft ; bowels 
open ; urine  plentiful. — Perstet. 

22d.— 

Hyd.  Chlorid.  gr.  ij.  bis  quotidie. 

23d. — Ptyalism  moderate : from  this  time  she  be- 
came and  continued  much  better,  to 

July  3d,  when  she  was  suddenly  violent ; her  pulse 
90,  and  sharp ; tongue  clean  but  dry ; head  very  hot. 
The  bowels  were  open ; no  mercury  had  been  taken 
since  the  23d. 

Hyd,  Chlorid.  gr.  v.  statim.  Hirudines  viij.  vertici. 

6th. — She  had  been  much  relieved  by  the  leeches ; 
pulse  still  sharp ; violent  perspirations. 
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During  the  remainder  of  this  month,  she  continued 
free  from  febrile  symptoms,  or  sharpness  of  pulse ; and 
she  seemed  generally  to  understand  what  was  addressed 
to  her,  but  made  no  reply.  One  commencing  exacer- 
bation was  checked  by 

Hyd.  Chlorid.  gr.  v. ; Opii,  gr.  j. 

She  was  now  allowed  three  ounces  of  meat  daily. 

August  2d. — 

Bain,  pluviale  quotid.  Haust.  eflfervescens  ter. 

13th. — The  shower-bath  has  agreed  well.  For  the 
first  time  to-day  she  has  answered  some  questions 
naturally  and  with  readiness.  Pulse  quiet.  Skin  very 
cool.  She  complains  of  some  headache. 

Coffee  and  two  eggs,  instead  of  meat. 

I 

19th. — This  morning  she  has  been  irritable  since  the 
shower-bath. 

Let  it  be  left  off. 

28th. — Irritable,  and  disposed  to  turbulence. 

Sumat.  Pulv.  rad.  Ipecac,  gr.  iv.  8vis. 

September  1st. — Not  nauseated  by  the  powders; 
still  rather  tiu’bulent.  Pulse  low ; off  her  food  ; but 
tongue  clean. 

Let  ber  resume  tbe  shower-bath  and  leave  off  the  powders. 

5th. — Quiet,  but  also  very  dull.  Pulse  low. 

Sumat  Tree.  Ferri  Ammoniat.  iqxv. ; Vin.  Ipecac,  nixy.  e Mist. 

Camphorse,  8vis ; Pil.  Colocynth.  Co.  p.  r.  n. 
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16th. — Much  better. 

She  was  discharged  as  weU,  October  2d.  But  her 
temper  was  then  wayward  j and  her  catamenia  had  not 
yet  retiu’ned. 

Mary  Roberts,  aged  34,  October  24th,  of  good  pre- 
vious health,  full,  fair  person,  was  confined  a fortnight 
ago  ; mu’sed  her  infant,  which  has  been  recently  removed 
on  account  of  her  violence ; does  not  seem  to  miss  it ; 
wanders,  and  runs  on  incoherently,  calling  herself  the 
Vu’gin  Mary.  She  had  been  insane  after  a former  con- 
finement ; and  then  was  at  an  asylum.  The  lochia  are 
trifling  in  quantity. 

Sumat  Mist.  Camph.  5xj- ; Tree.  Humuli,  5ss. ; Liquor.  Opii 
Sedat.  iqv. ; Potassse  Bicarbonat.  3ss.  6tis. ; 01.  Ricini, 
coch.  med.  j.  eras  mane. 

25th. — Bowels  have  been  freely  opened.  She  is 
very  restless  and  mritable,  but  has  no  sharpness  of 
pulse. 

Perstet  in  usu  Haust.  Hyd.  Chlorid.  gr.  ij.  c.  Morphise  Muriat. 
gr.  1,  0.  n.  Diet  two  eggs,  and  beef-tea. 

26th. — Sleepless  during  last  night ; eye  glistening ; 
delirium  violent ; bowels  open.  Both  pill  and  mixtm’e 
have  been  refused. 

Suppositorium  ex  Opii,  gr.  iij. ; Sapon.  Hispan.  q.  s.  inserend. 

26th. — The  suppositorium  had  been  retained ; she 
has  slept  well  for  two  hours,  and  is  much  quieter  ; has 
taken  some  arrow-root,  having  recently  refused  all  food. 

Bepetatur  suppositorium  nocte  si  sit  opus. 
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28th.— 

An  enema  containing  Sp.  Terebinthinse,  was  ordered  this 
morning,  the  night  having  been  restless,  and  the  motions 
dark,  offensive,  and  scanty. 

29th. — A good  night  after  the  enema,  seven  hours 
sleep ; very  large  evacuations  j the  pulse  soft ; she  is 
quiet,  takes  food,  and  looks  better. 

Another  enema  on  the  30th  produced  little  effect, 
and  no  benefit.  Much  turbulence,  -without  flushing  or 
action  of  pulse. 

Liquor.  Opii  Sedativ.  iqxxx.  were  given  ineffectually  on  the 
night  of  the  31st,  and  five  grains  of  calomel  equally  so,  in 
respect  to  her  turbulence,  on  the  night  of  November  the 
1st,  though  this  latter  dose  relieved  the  bowels  freely  of 
dark  fseces. 

November  2d. — Dulness,  and  in  the  course  of  the 
day  stupor,  took  the  place  of  tiu’bulence.  In  this  state 
she  was  cupped  ad  finally  was  roused  from 

it  by  sinapisms  after  some  hom’s.  The  bo"v\"els  were 
open,  but  for  twenty -four  hours  no  ludne  was  made. 

Sumat  Hyd.  Chlorid.  gr.  ss.  ; Ext.  Conii,  gr.  iij.  6tis.  Pil. 
Colocynth.  Co.  p.  r.  n. 

6th. — Moderate  ptyalism,  with  remission  of  all  her 
symptoms. 

From  this  time  to  the  20th  of  November,  when  my 
notes  of  the  case  cease,  she  continued  free  from  exacer- 
bation; and  though  sometimes  incoherent,  both  able 
and  willing  to  answer  questions,  dhe  improvement 
here  noticed  was  certainly  most  obvious  while  she  uas 
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under  the  influence  of  the  mercury,  particularly  in 
relation  to  her  temper.  Her  physical  health  improved 
in  an  equal  degree. 

The  ultimate  prospects  of  this  case  were  not  as 
favourable  as  those  of  the  first  one : though  it  ended 
in  complete  recovery.  Strong  predisposition  had  been 
shemi  in  the  repetition  of  the  disorder.  In  both  these 
cases  it  will  be  observed  that  improvement  of  a marked 
kind  was  contemporaneous  with  moderate  ptyalism. 
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CHAPTER  XX. 

ON  THE  PLEA  OF  INSANITY  IN  ITS  RELATION  TO  A 
RECENT  TRIAL. 


April,  1846. 

So  far  as  insanity  involves  irresponsibility,  moral  in- 
insanity, viewed  as  one  of  its  species,  or  more  correctly 
as  a train  of  moral  symptoms  occurring  in  the  coiu’se  of 
it,  and  arising  out  of  it,  must  also  imply  irresponsibility. 
I do  not  question  the  above  propositions ; nor  do  I re- 
commend any  sanguinary  legislation,  which  should  sub- 
mit to  punishment  these  states  duly  appreciated;  but  I 
would  invite  attention  to  some  views  which  I published 
in  the  Elements  of  the  Pathology  of  the  Human  Mind, 
in  1838,  and  to  some  distinctions  founded  on  these 
views,  as  calculated  to  limit  this  immunity  from  punish- 
ment, and  to  define  the  bounds  which  the  public  good 
prescribes  to  it. 

In  the  work  alluded  to  I endeavoured  to  distinguish 
moral  insanity,  properly  so  called,  or  that  group  of 
moral  symptoms,  which,  in  fact,  always  accompany  the 
intellectual  deviations  of  the  disease,  from  another  con- 
dition of  the  human  mind  not  implying  intellectual 
aberration,  but  one  in  which  the  moral  principle  is  as 
vitiated  and  unsound  as  the  intellectual  principle  is  in 
insanity.  This  condition  of  the  human  mind,  distin- 
guished by  the  absence  of  intellectual  aberration  from 
insanity,  is  not  distinguishable  by  any  test,  which  the 
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psychological  laboratory  can  supply,  from  vice.  It  is, 
indeed,  truly  vice,  in  its  highest  form,  and  being  thus 
exaggerated  it  certainly  presents  aspects  analogous  to 
those  which  the  moral  phenomena  of  insanity  assume. 
The  veiy  bad  man,  to  the  common  sense  and  sympa- 
thies of  society  appears  a madman,  and  though  his 
case  eminently  requires  penal  preventives,  because  fear 
of  consequences  is  his  only  moral  check,  he  is  liable, 
from  the  very  strangeness  imparted  by  atrocity,  to 
escape  punishment. 

A melancholy  illustration  of  the  importance  of  these 
views  has,  to  all  appearance,  been  recently  afforded  by 
a Captain  Johnson,  under  a charge  of  the  murder  of 
several  of  his  ship’s  crew.  Melancholy  I say,  for,  if 
violence  and  brutality  are  permitted  to  escape  mi- 
punished,  where  the  unavoidable  possession  of  despotic 
power  gives  them  amplest  opportunities  of  gratification, 
the  state  of  that  noble  body  of  men,  the  seamen  of 
Great  Britain,  is  to  be  deeply  deplored.^ 

No  better  evidence  can  be  obtained  of  the  want  of  a 
public  prosecutor,  than  the  otiose  way  in  which  the 


* A case  similar  to  this  occurred  some  years  ago ; the  event  of 
which  may  startle  my  readers,  as  it  is  given  in  the  Examiner  for 
the  10th  of  June,  1838,  which  I here  copy : — “ It  was  but  lately 
we  saw  announced,  tAe  discharge  from  the  Cork  Lunatic  Asylum  of 
a captain  of  an  East  Indiamun,  who  had  murdered  his  crew  of 
eight  men  in  cool  blood.  He  had  put  them  in  irons  one  after 
another  for  alleged  disobedience,  and  the  men  had  submitted, 
relying  on  the  justice  of  their  cause,  and  on  obtaining  redress 
when  they  should  get  home.  But  when  in  irons  he  beat  out  their 
brains.”  Is  this  man  now  at  large  ? 
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Attorney- General  conducted  the  case  of  the  crown 
against  Captain  Johnson.  Though  not  a single  medi- 
cal witness  was  adduced  in  support  of  the  plea  of  insa- 
nity, on  which  alone  Mr.  Jervis  defended  him,  (a  pretty 
clear  proof  that  none  could  be  obtained),  the  Attorney- 
General  contented  himself  with  a bare  statement  of  the 
facts  of  his  brief,  and  did  not  allow  the  shghtest 
whisper  of  his  own  opinion  to  transpire ; a proceeding, 
certamly  calculated  to  produce  on  the  minds  of  the 
jury  a deep  impression,  that  the  prisoner  was,  at  least 
in  his  opinion,  innocent  of  the  charge  of  murder. 

The  following  questions  appear  to  me  to  involve 
points  of  importance  in  this  case,  which  were  mystified 
by  the  counsel  for  the  defendant,  and  slighted  by  the 
counsel  for  the  crown. 

1st. — Whether,  under  the  impression  that  his  crew 
intended  to  put  him  to  death.  Captain  Johnson  acted 
against  them  from  an  apprehensive  and  vindictive 
cruelty  of  disposition,  rendered  inconsistent  as  well  as 
violent  by  the  stimulus  of  drink,  or  was  farther  actuated 
by  a state  of  insanity  ? 

2d. — Whether  there  was  evidence  of  greater  eccen- 
tricity in  his  conduct,  than  might  be  explained  on  the 
first  of  these  suppositions  unassisted  by  the  second  ? 

3d. — Wliether  in  kind  the  conduct  pm’sucd  by 
Captain  Johnson  was  not  more  akin  to  cruelty  in- 
fiamed  by  wine  and  fear,  than  to  the  ordinary  work- 
ings of  insanity  ? 

4th. — How  far  the  deliberateness  with  which  Cap- 
tain Johnson  provided  agsiinst  any  ])ublic  imjuiry  into 
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liis  conduct,  and  sheltered  himself  prospectively  against 
penal  consequences,  by  obtaining  the  attestation  of 
witnesses  in  his  favour  during  the  remainder  of  the 
voyage ; e.  g.  occasioning  Spence,  one  of  the  crew,  to 
enter  on  the  log,  that  Reason,  one  of  the  victims  whom 
he  slaughtered,  died  of  a fit,  should  be  viewed  as  the 
indication  of  cunning  wickedness,  and  inconsistent 
with  the  supposition  of  lunacy  ? 

According  to  the  answers  which  these  questions 
might  have  received  oil  a judicious  sifting  of  the  case. 
Captain  Johnson  ought  to  have  been,  as  he  was,  ac- 
quitted as  a maniac,  or  hanged  as  a murderer,  and 
thereby  treated  in  conformity  with  an  assumption  in 
the  work  alluded  to,  that  the  brutal  habit  of  mind, 
wild  and  eccentric  as  it  may  appear,  is  still  controllable 
by  fear  of  consequences,  and  therefore  may  furnish  a 
preventive  example  to  similar  minds.  But  these  are 
mainly  the  grounds  of  judicial  punishment. 

The  extent  to  which  the  understanding  of  persons 
even  partially  insane  may  be  made  instrumental  to 
their  self-management,  by  supplying  motives  and  fears, 
under  dread  of  punishment,  is  not  at  present  appre- 
ciated. The  following  brief  outline  of  a case  which 
came  within  my  cognizance  two  years  ago  illustrates 
this  subject : — 

A gentleman  of  fortune  was  admitted  two  years  ago 
into  the  establishment  of  an  eminent  physician,  under 
good  certificates.  After  a short  stay,  he  somewhat 
rapidly  obtained  a considerable  increase  of  rationality 
and  self-control,  and  then  ui'geiitly  demanded  his 
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liberation.  In  the  course  of  a searching  inquiry  into 
the  grounds  on  which  his  enlargement  or  further  deten- 
tion might  be  justified,  it  became  very  obvious  both 
to  the  proprietor  of  the  establishment  and  to  myself, 
whose  opinion  was  demanded  on  the  subject,  that 
both  on  this  occasion,  and  probably  on  a former  one, 
this  gentleman  had  heightened  and  given  prominency 
to  certain  eccentricities  of  a morbid  kind,  which  he 
knew  would  afford  a colourable  ground  for  this  kind  of 
confinement.  His  object  had,  in  both  instances,  been 
to  escape  the  punishment  of  certain  misdemeanors,  of 
which  he  had  been  guilty,  by  a temporary  sojourn  at  a 
lunatic  asylum,  in  a character  to  which  he  certainly  had 
claims.  These  misdemeanors  had  been  of  a gross 
kind.  In  the  former  instance  he  appeared  to  have  set 
his  own  house  on  fire,  with  a view  to  obtain  from  an 
insm’ance  office  the  sum  insm’ed.  In  the  other  case, 
he  had  made  himself  obnoxious  to  the  police  authori- 
ties of  St.  Omer,  by  indecently  exposing  his  person. 
In  both  instances,  I have  observed,  that  he  had  well- 
marked  claims  to  being  considered  monomaniacal ; in 
the  latter  he  was  seen  by  Dr.  Monro,  who  agreed  with 
us  in  that  opinion.  His  resumption,  however,  of  self- 
control  and  coherency  was  so  complete,  that  it  soon 
become  unfit  to  restrain  him  in  the  asylum.  He  was 
set  at  hberty.  He  ought,  in  truth,  to  have  been  trans- 
ferred to  a prison.  I regret  that  the  claims  of  medical 
confidence,  and  my  unwillingness  to  afford  a clue  to  the 
discovery  of  this  case,  prevent  my  mentioning  the  name 
of  the  establishment  and  of  its  excellent  proprietor. 
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Wliile  coiu'ts  of  judicature  are  shewing  a very  laud- 
able anxiety  to  protect  the  persons  of  the  partially 
insane  from  unreasonable  coercion,  it  is  equally  incmn- 
bent  on  these  coiu’ts  to  protect  the  public  from  the  con- 
sequences of  that  liberty  of  action  which  is  thus  secured 
to  the  partially  insane.  Their  liabilities  ought  to  be 
commensurate  with  theu*  privileges. 
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VISIT  TO  BETHLEM. 


A VISIT  to  the  criminal  department  of  Bethlem  Hospital 
is  productive  at  present  of  strange  and  painful  associa- 
tions in  regard  to  the  administration  of  justice  in  this 
country.  Hadfield,  so  justly  saved  by  the  eloquence 
and  wisdom  of  Erskine,  is  no  more.  Dalmas,  the 
Battersea  Bridge  murderer,  is  removed  by  transporta- 
tion— a sentence  which  probably  was  well  adapted  to 
the  extent  of  his  guilt ; for  there  had  been  a heavy 
injmy  to  his  head  in  his  early  life,  which  might  fairly 
be  taken  in  extenuation  as  to  the  motives  of  his  act, 
though  the  measures  afterwards  adopted  by  him  for 
concealment  showed  that  he  was  still  susceptible  of 
motives,  and,  therefore,  a responsible  agent.  The 
Greenwich  murderess^  is  at  present  in  Bethlem,  where 
her  case  will  afford  very  mischievous  evidence  to  all 
such  hysterical  young  females  as  may  be  cognizant  of 
it,  how  comfortably  life  may  to  appearance  be  spent 
after  the  indulgence  of  splenetic  cruelty,  provided  a 

* I saw  this  young  person  twice ; and  I must  do  justice  to  the 
great  improvement,  which  had  in  the  interval  been  wrought  in  tlie 
moral  state  of  her  mind. 
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human  being  is  destroyed.  There  is  not  about  her  the 
smallest  evidence  of  insanity. 

The  honourable  Mr.  Tuchet,  cool,  indifferent,  and 
self-possessed,  enjoys  there  the  immunity  from  punish- 
ment, which  a well-chosen  counsel  can  at  any  time 
obtain  for  an  eccentric  culprit,  when  the  punishment  of 
deatlr  is  manifestly  too  severe  for  the  occasion,  and  yet 
notliing  but  the  plea  of  insanity  can  avert  it.  Oxford 
has  the  frequent  gratification  of  being  stared  at  as  the 
man  who  shot  at  the  Queen.  Captain  Johnson’s  cold, 
close,  subacid  visage,  and  quiet,  gentle  demeanour,  is 
awfully  contrasted  in  oiu  recollection  with  the  demo- 
niacal violence  which  drink  and  fear,  operating  upon 
cruelty,  could  produce  in  him,  without  the  smallest 
warranty  of  insanity.  While  Macnaughten,  the 
murderer  of  Mr.  Drummond,  a man  really  under  the 
influence  of  monomaniaeal  impulses,  is,  in  these  walls, 
as  certainly  prevented  from  outbreaks  of  violence  by  a 
consciousness  that  they  would  be  followed  by  a period 
of  seclusion,  as  he  might,  perhaps,  before  have  been, 
had  the  laws  of  his  country,  or  rather  the  principle  on 
which  those  laws  are  carried  out,  furnished  him  with 
more  definite  reasons  of  self-control. 

I am  far  from  affiiTuing  that  all  these  unhappy 
persons  deserved  death ; I only  mean  to  suggest,  that 
for  the  sake  of  preventive  example,  they  required  some 
form  of  punishment. 

To  many  of  these  criminal  (so  called)  lunatics,  the 
enduring  confinement  is  in  itself  a dreadful  punishment. 
But  in  these  cases  there  is  a sad  expenditure  of 
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unfruitful  suffering  ; for  the  confinement  being  entirely 
and  sedulously  deprived  of  the  character  of  a punish- 
ment, operates  unpreventively.  I waive  at  present  the 
consideration  of  punishment  as  to  its  reformatory 
effects  ; though  here  it  claims  attention  on  behalf  of 
the  unfortunate  delinquents  themselves,  in  so  far  as 
they  may  be  responsible  agents  in  a religious  point  of 
view. 

The  question  how  far  mental  disease  may  be  deemed 
to  coexist  in  some  cases  with  elements  of  character  on 
which  the  fear  of  punishment  may  operate  so  as  to 
prevent  the  insane  disposition  from  leading  to  cruue,  is 
one  of  fearful  importance.  Until  some  distinction  of 
this  kind  is  made  good,  forensic  subtilty,  operating  upon 
the  sympathies  of  jurymen,  will  evermore  find  means 
of  procuring  a very  dangerous  immunity  for  acts  which 
penal  consequences  would  deter.  This  it  will  effect  in 
various  ways.  It  will,  for  instance,  dispose  us  to 
accept  ordinary  and  normal  states  of  mind,  when 
heightened  and  exaggerated  by  external  chcumstances, 
as  indicative  of  derangement.  Such  was  the  mode  in 
which  Captain  Johnson’s  case  was  brought  to  issue  in 
a verdict  of  insanity.  Again,  forensic  skdl  may  mis- 
represent as  insane  those  brutal  persons  who  want,  not 
the  intellectual,  but  the  moral  sense ; for  then’  conduct 
A\'ill  often  be  nearly  as  perverse  as  that  which  flows  out 
of  insanity  itself.  This  confusion  would  most  probably 
have  saved  the  life  of  Lord  Terrars,  if  his  trial  had 
taken  place  in  the  present  centmy.  Or,  tlurdly,  it  may 
operate  by  extending  the  plea  of  insanity  to  the  case  of 
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persons  confessedly  insane,  but  not  insane  quoad  the  par- 
ticular act  which  constitutes  their  delinquency.  Such,  in 
a contribution  to  the  Medical  Gazette,  republished  in  this 
work,  I presume  to  have  been  the  case  of  Macnaughten. 
In  his  assumption  of  a conspiracy  against  him  on  the 
part  of  the  members  of  the  government,  he  was  truly 
insane  and  irresponsible;  but,  this  delusion  granted, 
he  might  still  be  deemed  capable  of  appreciating  the 
fact,  that  to  defeat  a conspiracy  by  an  act  of  assassina- 
tion is  quite  contrary  to  the  laws  of  this  country.  His 
insanity  was  real,  but  partial. 

These  suggestions,  I repeat,  by  no  means  intend 
capital  punishment  as  that  species  of  infliction  which 
the  homicidal  acts  alluded  to  ought  all  to  have  incurred. 
Simple  imprisonment,  solitary  confinement,  transporta- 
tion, as  recently  in  the  case  of  Dalmas,  may  each  find 
a place  in  such  a code,  whatever  subsequent  detention 
may  be  required  for  the  protection  of  the  public  when 
the  penal  period  may  have  expired.  A total  change  of 
country,  attended  by  reformatory  and  curative  habits, 
may  work  such  a change  in  the  constitution  of  mind  as 
to  fit  the  delinquent  for  ultimate  enlargement.  Many 
vistas  wiU  indeed  be  opened  into  character  by  an 
improved  method  of  dealing  with  its  diseases,  which  at 
present  have  no  existence. 

In  the  case  of  Captain  Johnson,  there  seems  to  have 
been  no  evidence  of  insanity.  With  respect  to  that 
fearful  state  of  abnormal  conduct  which  results  from 
unsoundness  of  the  moral  principle,  I must  refer  to  a 
former  work  for  proof  of  its  peculiar  fitness  for  penal 
infliction  in  its  fullest  extent.  The  theory  of  irrespon- 

N 


178 


VISIT  TO  BETHLEM. 


sibility  must,  indeed,  have  positive  checks  somewhere  ; 
for  its  abstract  and  theoretical  limits  are  quite  out  of 
reach.  Every  man,  it  may  be  alleged,  does  everything 
under  a kind  of  necessity,  constituted  by  the  combina- 
tion of  all  his  natural  qualities  with  all  the  circum- 
stances in  which  he  is  placed.  But  right  reason 
suggests  a practical  limit  to  this  theoretical  irresponsi- 
bility, and  resolves  that  it  shall  be  enjoyed  by  the 
unsound  in  intellect,  but  shall  not  be  extended  to  the 
unsound  in  heart. 

The  case  of  the  young  woman  whom  I have  alluded 
to  is  of  peculiar  interest  in  the  present  consideration. 
She  had  been  a nurse  in  a family  at  Greenwich.  A 
trifling  disappointment  relating  to  an  article  of  dress 
had  produced  in  her  a wayward  and  reckless  state  of 
mind.  An  object  to  which  she  was  much  attached,  the 
infant  which  she  niu'sed,  was  in  her  way,  and  she 
destroyed  it — as  a fanciful  child  would  break,  in  mere 
moodiness,  a favourite  doll.  She  is  a neat,  respectable, 
quiet  person,  and  has  been  totally  free  from  all  pecu- 
liarity of  conduct  since  her  arrival  at  Bethlem  in  the  be- 
ginning of  the  year  (1 846).  I have  seen  her  in  May,  and 
again  recently,  through  my  friend  Dr.  Monro.  On  my 
last  visit  there  was  an  increased  propriety  in  her  manner, 
which,  though  not  eccentric,  was  pert  on  our  first  inter- 
view. Now  the  comparison  by  which  I have  illustrated 
this  case,  suggests  the  habit  of  mind  from  which  such 
cases  are  liable  to  spring,  if  favoured  by  the  context  of 
the  character  and  the  bodily  constitution.  I will  not 
expend  time  upon  an  unnecessary  proof  that  capital 
punishment  would  have  been  inappropriate  here ; but 
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assuredly  the  interests  of  the  public  requii’e  that  the 
idea  of  some  penal  infliction  should  be  associated  with 
such  cases,  when  they  are  perused  by  the  class  whom 
they  concern,  of  half  educated,  hysterical,  and  imagina- 
tive persons ; for  out  of  this  combination  of  qualities 
such  cases  spring.* 

The  English  public  have  a natural  fondness  for  trial 
by  jury,  and  like  to  be  hanged  or  acquitted,  as  the 
case  may  be,  through  their  peers,  however  incompetent 
and  casually  chosen,  rather  than  on  any  other  terms. 
But  in  the  above  class  of  cases  the  interests  at  stake, 
and  the  distinction  between  madness  and  badness,  are 
far  too  fine  for  so  coarse  a tribunal.  The  philosopher, 
indeed,  cannot  fail  to  observe,  that  the  views  both 
of  judges  and  advocates  themselves  are  insensibly 
lowered  down  to  the  dimensions  of  the  very  incom- 
petent body  in  whom  the  decision  ultimately  rests. 

* The  first  symptoms,  by  which  an  attack  of  hysteria  sometimes 
advises  us  of  its  coming,  arc  attempts  to  pull,  tear,  or  otherwise 
destroy  or  injure.  But  the  hysterical  can  be  led  to  exert  great 
self-control. 
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HOMCEOPATHY  AND  VIS  MEDICATRIX. 

In  presenting  a series  of  cases  to  the  public,  in  which 
treatment  advisedly  forms  a part  as  prominent  as  patho- 
logy, I am  met  by  a very  important  topic  recently 
brought  forward  with  great  talent  and  skill  by  the 
editor  of  the  British  and  Foreign  Medical  Review.  It 
appears  that  a philosophical  investigation  which  he  has 
conducted  in  his  forty -first  number  into  the  claim  of  the 
homoeopathic  practitioners,  has  ended  in  convincing  liim, 
that  these  gentlemen  have  the  merit  of  curing  nearly  as 
many  patients  as  those  whom  I will  ventm’e  to  call 
regular  practitioners.*  But  neither  the  hypothesis  on 
which  they  build  their  practice,  nor  the  practice  itself, 
pleases  Dr.  Forbes,  or  is  viewed  by  him  as  tending  to 
cure ; and  under  this  disbelief  in  them  philosophy  and 
remedial  agents,  which  he  presumes  to  be  absolutely 
ineffective,  he  has  recourse  to  the  supposition  that  they 
succeed  negatively,  that  is,  by  doing  nothing,  as  far  as 
medicine  is  concerned.  To  the  agency,  which  the 
author  considers  truly  effective,  of  the  cures  imputed  to 

* The  reviewer  asserts  that  Dr.  Fleischman’s  tables  substantiate 
this  important  fact,  that  all  our  ordinary  curable  diseases  are 
cured,  in  a fair  proportion,  under  the  homcEopathic  treatment.  No. 
41,  p.  243.  This  assertion  comprehends  pneumonia,  pleurisy, 
bronchitis. 
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homoeopathy,  he  applies  the  following  strong  expres- 
sions.* “ In  dwelling  so  long  and  expressing  himself 
so  strongly  on  the  curative  powers  of  nature,  it  was  the 
design  of  the  author  of  the  article  to  remove  all  rational 
doubt  of  the  capacity  of  the  vis  medicatrix  to  effect 
all  that  was  effected  by  the  imaginary  influence  of 
homoeopathy.” 

I am  not  at  present  concerned  with  the  fortunes  of 
homoeopathy,  in  this  controversy  between  its  professors 
and  Dr.  Forbes;  but  I look  with  great  interest  at  the  bear- 
ing of  the  above  proposition  upon  medicine  in  general. 
It  amounts,  indeed,  to  this : that  the  vis  medicatrix 
naturae,  not  once,  or  twice,  or  three  times,  but  in  a long 
series  of  acute  cases,  has  been  as  effective  of  cures,  as 
the  application  of  our  recognised  medicinal  agents. 
The  expressions  above  quoted  from  Dr.  Forbes  are 
strong,  and  indicate  that  his  avowed  wish  “ to  avoid 
the  abuse,  and  not  the  legitimate  and  rational  use  of 
medicines,”  might  carry  him  very  much  farther  into  the 
avoidance  of  its  use  than  has  hitherto  appeared  advisable 
to  many  men,  who  partake  with  him  in  that  wish. 

The  following  passage  in  italics  from  the  communi- 
cation of  Dr.  Andrew  Combe  to  Dr.  Forbes,  on  the  sul)- 
ject  of  his  views,  which  communication  Dr.  Forbes  justly 
describes  as  being  “ of  high  stamp  and  admirable  ten- 
dency,” is  even  more  energetic  in  the  same  direction. 
“ The  one  great  prineiple,  to  which  a comprehensive 
review  of  homoeopathy,  allopathy,  hydropathy,  and  all 
other  systems  of  medicine,  seems  irrisistibly  to  lead,  is 


* British  and  Foreign  Medical  Review,  April,  184G. 
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that  in  all  cases  and  on  all  occasions,  nature  is  indy 
the  agent  in  the  cm'e  of  the  disease  ; and  that  as  she 
acts  in  accordance  with  fixed  and  invariable  laws,  the 
aim  of  the  physician  ought  always  to  he  to  facilitate  her 
efforts,  by  acting  in  harmony  with,  and  not  in  opposi- 
tion to  those  laws”^ 

This  passage  claims,  indeed,  serious  attention.  In 
one  sense  nature  is  undoubtedly  the  agent  in  the  cure 
of  all  disease,  in  so  far  as  all  the  means  achieving  that 
purpose  are  functions  and  powers  existing  in  nature. 
But  in  the  more  limited  sense  in  wliich  Dr,  Combe 
seems,  from  his  expressed  aversion  to  medicinal  inter- 
ference, to  intend  to  use  the  agency  of  nature,  namely, 
as  an  agency  which  excludes  a large  portion  of  those 
provisions  which  art  elicits  by  an  interrogation  of 
nature,  the  proposition  is  abundantly  erroneous. 

The  skill  and  forethought  thus  excluded  from  the 
category  of  natural  provisions  are  among  the  highest 
gifts  of  natm’e.  The  civihsed  philosopher,  who  uses 
these  qualities  for  the  recovery  of  the  sick,  is  as  natm’al 
a being  as  the  savage,  who  lets  him  die  or  get  well, 
agreeably  to  the  laws  of  the  disease.  But  Dr.  Combe 
observes,  as  above,  that  in  the  cure  of  disease  the  aim 
of  the  physician  ought  always  to  be  to  facilitate  the 
efforts  of  nature,  who  works  by  fixed  and  invariable 
laws,  and  therefore  to  act  in  harmony  with  these  laws, 
and  not  in  opposition  to  them.  That  diseases  follow 
laws  and  a course  imposed  by  nature  is  most  true ; this 
I presume  to  be  the  meaning  of  Dr.  Combe;  it  is 


* No.  42,  p.  519. 
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moreover  eqiicilly  true,  that  in  mauy  cRses  this  law,  or 
course,  though  it  is  quite  compatible  with  the  comple- 
tion of  the  disease,  is  incompatible  with  the  life  of  the 
patient.  Thus,  when  pneumonia  proceeds  from  its 
congestive  to  its  inflammatory  stage,  then  onward  into 
hepatization  and  purulent  infiltration,  can  anything  be 
more  natural  or  more  fatal  than  its  progression  ? Asa 
disease  in  which  the  so-called  natural  treatment  is 
applicable,  that  is,  in  which  most  of  those  resources 
must  be  excluded  which  thought  has  elicited  from  the 
stores  of  nature.  Dr.  Combe  has  most  unhappily  selected 
pleurisy;  and  here,  supposing  the  exciting  cause  not 
to  have  been  violent  or  long  continued,  he  recommends 
the  absence  of  medicinal  agents.  He  even  argues  in 
favour  of  effusion  being  allowed  to  take  place.  The 
possible  slowness  of  its  unassisted  absorption,  its  in- 
jurious influence  upon  the  investing  membrane  of  the 
thoracic  cavity,  the  gradual  substitution  of  a pimulent 
for  a serous  effusion,  where  blood-letting  and  the  use  of 
mercury  might  have  forbidden  that  event,  is  left  un- 
heeded. Surely  these  are  contingencies  not  to  be 
hazarded,  with  a view  to  follow  laws  of  disease  which 
lead  to  structimal  disturbance.  The  laws  and  histoiy  of 
ague  have  been  most  attentively  and  wisely  studied  for 
many  ages ; not  in  order  that  our  practice  might  be 
in  unison  with  those  laws,  but  that  it  might  interrupt 
and  break  the  sequence  of  phenomena  which  would  take 
place  under  them.  If  the  disease  be  permitted  to  ex- 
haust itself  under  this  sequence,  the  patient  is  probably 
exhausted  pari  passu.  A one-day  fever  is,  perhaps,  the 
best  sul)jcct  for  the  principle  of  non-interfcrence.  But 
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in  many  such  cases,  it  is  highly  probable  that  a fever, 
which  would  have  otherwise  run  a much  longer  course, 
has  been  rendered  ephemeral  by  treatment.  If  it  run 
its  one-day  course  of  pyrexia  unmodified  by  such  treat- 
ment, and  ends  in  proportionate  collapse,  is  not  the 
probability  stronger,  that  it  will  be  resumed  the  ensu- 
ing evening,  than  if  antimonials  and  salines  had  ren- 
dered its  efl'ervescence  less  violent  ? 

But  what  are  the  lights  which  analogy  supphes  us 
on  this  subject  ? Do  moral  diseases, — the  close  relation 
of  which  to  physical  structui’e  will  be  admitted  by  Dr. 
Combe, — do  these  terminate  favourably  by  being  left 
to  follow  the  laws  of  the  human  mind?  Is  a boy 
whose  organization  disposes  him  to  thievery,  likely  to 
improve  by  the  tendency  being  allowed  to  work 
itself  off? 

The  following  has  been  well  laid  down  by  Dr.  Forbes 
as  a desirable  object  in  the  present  stage  of  medical 
research.  “ To  endeavour  to  ascertain  much  more 
precisely  than  has  been  done  hitherto,  the  natural 
course  and  event  of  diseases  when  uninterrupted  by 
artificial  interference;  in  other  words,  to  attempt  to 
establish  a true  natoal  history  of  human  diseases.” 
Now  it  must  be  admitted,  that  on  the  one  hand,  to 
ascertain  the  course  of  disease, — on  the  other  hand,  to 
allow  it  to  follow  that  course,  to  take  advantage  of  op- 
portunities of  information  as  to  the  natm’al  history  of 
disease,  and  to  leave  disease  unmodified  by  treatment, — 
are  very  different  operations. 

It  is  impossible  in  discussing  this  subject  to  overlook 
the  fundamental  difference  between  the  idea  of  laws  in 


H0MG30PATHY  AND  VIS  MEDICATRIX. 


185 


reference  to  those  matters  in  which  we  are  responsible 
agents,  in  which  our  conduct  constitutes  us  right  or 
wrong,  in  which  self-management  is  duty,  and  the  idea 
of  those  laws  which  the  exact  sciences  reveal  to  us. 
Both  are  legitimate  subjects  for  our  careful  considera- 
tion, with  this  important  difference,  that  we  can  profit 
ourselves  only  by  strict  obedience  to  the  first;  while 
the  latter  are  given  us  as  subjects  of  modification,  or 
even  of  contravention,  in  reference  to  our  experience 
of  their  tendencies. 

I have  noticed  with  peculiar  attention  the  dictum 
above  quoted  from  Dr.  Combe’s  letter,  because  he 
seems  to  consider  it  the  key-stone  of  that  arch  on  which 
he  would  rest  the  science  of  therapeutics.  “ Natm’e 
ought  never  to  be  thwarted.”  Yet  in  that  letter  obser- 
vations constantly  occur,  which  suggest  much  practised 
experience  in  spite  of  this  dictum.  Thus,  as  distin- 
guished from  his  suggestions  in  favour  of  leaving  pleu- 
risy to  pursue  a com’se  unimpeded  by  remedies,  I 
would  notice  his  observations  m relation  to  the  treat- 
ment of  small-pox  and  of  the  measles.*  “ In  small- 
pox,” he  observes,  “ or  measles,  the  excitement  often 
runs  very  high  in  the  first  stage,  and  means  are  re- 
quired to  moderate  it.  But  if  we  bleed  too  freely,  it  is 
well  known  that  the  eruption,  which  we  shall  suppose 
to  have  come  out,  will  generally  disappear,  and  in- 
creased danger  to  life  ensue,  because  the  order  of 
nature  being  forcibly  interrupted  some  internal  disease 
is  brought  on,  or  the  system  sinks  exhausted.”  Now 
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here  we  have  observation  of  the  laws  of  nature  ably 
supplying  us  with  the  means  by  w^hich  she  may  be 
baffled ; care  being  duly  taken,  that  the  blow  which  she 
aims  at  us  at  one  moment,  may  not  be  counteracted 
by  means  whieh  may  disable  us  from  meeting  a blow 
wdiich  she  will  aim  at  us  the  next. 

The  above  remarks  have  perhaps  more  the  character 
of  a declaratory  assertion  in  favour  of  medicinal  treat- 
ment, than  of  an  argument  in  support  of  it.  It  is,  in  truth, 
my  impression  that  the  onus  pr'ohandi  rests  with  the 
eminent  review^er  who  propounds  the  fact  above  stated ; 
namely,  that  there  is  no  rational  doubt  of  the  capacity 
of  the  vis  medicatrix  to  effect  all  that  has  been  effected 
by  homoeopathy,  and  therefore,  according  to  the  con- 
text of  that  passage,  all  that  is  effected  by  vs.  Cases 
must  be  adduced,  and  clinical  records  carefully  laid 
open  to  the  medical  public,  ere  W’^e  need  enter  upon  our  ■ 
defence  for  ventiuing  still  to  depend  upon  venesection, 
antimony,  and  mercury,  in  pleurisy  and  pneumonia. 
Till  this  has  been  done,  we  have  a right  to  suspect  that 
some  difference  of  nomenclatiu’e  lurks  in  the  cases  to 
Avhich  these  names  are  assigned,  when  they  have  reco- 
vered under  treatment,  which  Dr.  Forbes  considers 
imaginary,  by  the  natural  powers  of  the  vis  medicatrix. 
Considering,  indeed,  the  extent  to  which  the  followers 
of  Hahnemann  have  propounded  an  original  theory  of 
medicine  and  original  therapeutics,  it  is  somewhat 
remarkable,  that  they  find  om*  allopathic  nosology  suit 
them  so  exactly  in  supplying  names  for  their  cures. 

The  article  on  homoeopathy,  in  the  forty-first  num- 
ber, professes  to  review  the  work  of  Dr.  llcnderson. 


HOMCEOPATHY  AND  VIS  MEDICATRTX. 


187 


Of  his  cases,  the  reviewer  observes,  “ all  bear  the 
impress  of  being  faithfully  stated ; most  of  them  are 
deficient  in  essential  details,  and  many  of  them  are 
utterly  useless  to  any  class  of  inquirers.”  * Dr.  Eleisch- 
man’s  cases,  considering  their  important  object,  no  less 
than  the  substitution  of  a new  principle  of  treatment, 
require  to  be  distinctly  and  analytically  given.  This 
task  Dr.  Eorbes  will,  probably,  undertake.  For  though 
he  has  disposed  of  homoeopathy,  the  principle  on 
Avhich  he  disposes  of  its  facts  requires  further  eluci- 
dation. 

In  making  the  above  remarks,  if  my  immediate 
object  has  been  to  modify  the  censure  passed  on  a 
certain  use  of  medicinal  agents,  still  I recognize  the 
desire  of  Dr.  Forbes  and  Dr.  Andrew  Combe  to  prevent 
abuse  of  these  agents,  or  excessive  use  of  them,  as 
intrinsically  valuable,  and  yet  more  valuable  in  reference 
to  the  dangerous  “ heroism  ” of  English  practice.  But 
in  proportion  to  the  valuableness  of  these  views  it  is 
important  that  their  basis  should  be  sound  and  well 
considered.  Excessive  advocacy  may  damage  their 
practical  application.  There  is  something  very  attrac- 
tive at  first  sight  in  the  prostration  of  scientific  inter- 
ference before  natural  laws.  But  it  is  not  justified  by 
the  history  of  the  laws  of  disease,  in  the  extent  to  which 
it  is  recommended.  That  history  and  those  laws  must 
in  fact  be  attentively  perused  and  excogitated,  as  the 
plans  of  an  enemy  are  studied,  and  with  the  same 
intention ; namely,  with  a view  to  obviate  them  or  pre- 
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vent  their  development.  The  doctrines  of  non-inter- 
ference may  gain  a temporary  sway  through  the  talents 
of  their  supporters,  but  this  truth,  habitually  familiar 
to  the  English  mind,  will  afterwards  recm’  in  full  force, 
and  “ Young  Physic”  will  rise  from  a temporary 
suspension  of  active  measures  to  a more  heroic  use  than 
ever  of  calomel  and  the  lancet. 

Since  these  remarks  were  published  in  the  Medical 
Gazette,  a very  valuable  contribution  has  been  made  to 
this  subject,  through  Dr.  Forbes,  in  a letter  from 
Dr.  Balfour,*  who  distinctly  affords  the  details  of  a 
long  series  of  cases,  treated  under  Dr.  Fleischman,  at 
Vienna,  on  homoeopathic  principles.  They  are  arranged 
under  heads.  Those  of  fever  afford  us,  it  appears  to 
me,  httle  light  on  the  above  question.  In  many  forms 
of  fever  the  vis  medicatrix  is  certainly  sufficient  to  carry 
the  patient  into  safety,  under  circumstances  of  ordinary 
care  and  quiet.  But  in  examining  the  details  of 
Dr.  Balfour,  I think  ample  ground  is  afforded  for  the 
remark  made  by  Dr.  Forbes  on  the  general  subject ; — 
“ ^VlIether  homoeopathy  be  true  or  false,  there  can  be 
no  doubt  that  the  treatment  of  Dr.  Fleischman  was  often 
bad.”  Case  5 — Typhus  fever,  is  a fatal  one  under 
apparent  mismanagement  in  the  absence  of  appropriate 
remedies  under  dysenteric  u’ritation. 

In  the  cases  of  pneumonia,  the  question  between 
homoeopathy  and  the  vis  medicatrix  assumes  another 
form.  It  must,  I think,  be  admitted,  that  some  of 
these  cases  proceed  to  a favourable  termination  under 

* British  and  Foreign  Medical  Review,  No.  44,  October,  1846, 
p.  567. 
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homoeopathic  remedies,  where  experience  would  not 
waiTant  us  to  expect  such  a termination  of  them,  except 
on  the  supposition  of  some  medical  treatment.  And 
here  it  may  be  observed,  first,  that  the  remedies  em- 
ployed in  these  cases  were  not  in  the  more  intense 
degree  of  dilution  ; that  they  were  in  their  own  nature 
far  from  trilling ; and  that  their  repetition  was  with 
short  intervals.  But,  secondly,  that  the  progress  of 
these  cases  was  generally  such  as  the  application  of  our 
remedies  would  have  rendered  both  less  hazardous  and 
less  severe. 

One  case  I subjoin  from  Dr.  Balfour’s  excellent 
detail,  as  it  conveys  a most  impressive  warning. 
“ Pneumonia.  Case  6th. — A.  T.,  a stout-looking  man, 
aged  46,  admitted  May  21st.  Same  day,  at  visit,  stated 
that  he  had  caught  cold,  and  had  now  great  pain  in 
breathing,  accompanied  by  a slight  cough.  He  has  not 
expectorated  since  admission ; percussion  every  where 
normal;  respiration  vesicular ; pulse  full,  strong,  and 
accelerated.  Aconite,  third  dilution,  four  times  daily. 
May  22. — Expectoration  rusty,  blood-stained;  percus- 
sion anteriorly  on  left  side  normal,  on  right  side  dull  as 
high  as  centre  of  mammary  space,  posteriorly  on  left  side 
normal,  on  right  side  dull  as  high  as  centre  of  scapular 
space ; dulness  likewise  extends  round  over  the  lateral 
and  infra-lateral  spaces,  elsewhere  vesicular  ; pulse  still 
full  and  bounding;  aconite  stopped  and  phosphor, 
given,  third  dilution,  four  times  daily.  May  23d.— Not 
examined,  on  account  of  evident  dying  state.  Breathing 
hurried  and  imperfect ; countenance  extremely  anxious ; 
pulse  still  more  accelerated,  but  failing  in  firmness  and 
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strength.  He  died  in  the  course  of  the  day.  No 
section  was  made,” 

Now  this  case  would  scarcely  be  a pardonable  failure 
in  any  one  perfectly  acquainted  with  the  British  use  of 
antimony,  calomel,  and  opium,  with  or  without  blood- 
letting, under  pneumonia,  A case  commencing  in  such 
a subject,  with  such  symptoms,  and  treated  thus  early 
upon  the  principles  which  we  uphold,  and  which  I trust 
we  shall  not  sm’render  either  to  homoeopathy  or  to 
the  vis  medicatrix  natium,  would,  according  to  all 
rational  expectation,  be  certain  of  a successful  issue. 
It  may  be  well  that  those  who  lean  to  the  homoeopathic 
heresy  should  bear  in  mind  Dr.  Balfour’s  remark,  that 
in  that  hospital  “ there  is  no  check  on  the  physician’s 
diagnosis,  and  that  patients  are  admitted  and  discharged 
very  peremptorily  by  the  physician,  so  as  to  leave  the 
perfectness  of  their  cure  rather  doubtful.” 

The  other  heads  under  which  Dr.  Balfour  classes 
his  cases  afford  few  grounds  of  conjecture  whether 
homoeopathy  or  the  vis  medicatrix  have  had  most  to  do 
with  favoiuable  results  obtained.  They  leave,  however, 
no  doubt  in  my  mind,  that  these  cases  would  have  been 
better  managed  on  the  principles  which  homoeopathy 
affects  to  discard. 

It  is  quaintly  said  by  an  old  writer,  that  there  may 
be  such  a thing  as  a “ sanative  contagion * which 
expression  I will  render  in  this  way  ; — as  diseases  are 
contracted  from  causes  which  elude  perception,  so  they 
may  be  removable  by  the  agency  of  imperceptible 
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causes.  The  idea  thus  conveyed  may  deserve  some 
consideration,  in  spite  of  the  had  practice,  and  worse 
philosophy  of  the  infinitesimal  school. 

I have  begun  this  chapter  mainly  in  the  hope  that  I 
might  prevent  the  establishment  of  the  vis  medicatrix 
as  the  efficient  cause  of  the  cures  attributed  to 
homoeopathy,  and  so  far  forth  as  a powerful  agent  in 
the  treatment  of  acute  disease.  But  I have  been  com- 
pelled to  use  terms,  in  regard  to  the  homoeopathic  theory 
itself,  in  the  course  of  these  remarks,  which  may  seem 
inappropriate  to  the  laboims  of  the  very  respectable 
practitioners  by  whom  it  has  been  occasionally  carried 
out.  I regret  that  I cannot  retract  them. 

The  strangely  precipitate  and  gratuitous  assumption 
of  Hahnemann,  that  all  chronic  disease  arises  from  the 
miasm  of  psora,  syphilis,  or  sycosis,* — his  hasty  conver- 
sion of  the  well-known  truism,  that  one  morbid  action 
often  puts  out  another,  into  the  paradox,  that  this  cm:a- 
tive,  morbid  action,  must  be  similar  in  kind  to  that  which 
it  supersedes,  and  his  assumption  of  that  paradox,  as  a 
basis  of  treatment, — ^his  ovm  willingness,  and  that  of 
his  followers,  to  accept  in  proof  of  this  paradox,  partial, 
accidental,  and  gratuitously  assumed  phenomena ; such, 
for  instance,  as  their  asserted  cime  of  pleurisy  by 
squills,  this  remedy  being  presumed  also  to  produce 
pleurisy,! — his  imwary  preference  of  hypothesis  to 

* Aphorism  Ixxii.  hi. — Organon. 

t “ T.  C.  Wagner  formerly  saw  the  action  of  this  plant  alone 
produce  pleurisy  and  inflammation  of  the  lungs  ! ” — Devrient’s 
translation  of  Hahnemann’s  Organon,  page  Cl.  The  annals  of 
homoeopathy  are  rich  in  equally  authentic  facts. 
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induction,  of  deductive  to  analytical  reasoning, — liis 
contemptuous  treatment  of  long  established  views,  and 
his  hasty  determination  to  build  from  the  ground, 
instead  of  endeavouring  to  mend,  to  add,  and  to 
improve, — these  considerations  oblige  me  to  believe, 
that  the  theory  of  Hahnemann,  and  his  school,  is 
destined  to  melt  away  and  disappear,  or  to  be  con- 
solidated in  a fragmentary  state  with  the  general  mass 
of  medical  knowledge,  so  far  as  any  portions  of  it 
can  survive  the  test  of  time  and  experience. 
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CHAPTER  XXIII. 

REMARKS  ON  THE  IMPUNITY  OF  MURDER  IN  SOME  CASES 
OF  PRESUMED  INSANITY. 

November,  1843. 

A CHILD  is  bom  in  the  garrets  of  St.  Giles’s,  the 
offspring  of  a prostitute  and  a thief.  He  receives  a 
suitable  education,  and  he  adopts  the  father’s  pro- 
fession. After  following  it  with  assiduity  and  success, 
he  is  arrested  in  the  course  of  it,  and  tried  for  his  life. 
His  early  habits  are  ascertained  on  unquestionable 
evidence ; but  do  these  considerations  soften  the  rigour 
of  the  law  by  placing  him  before  the  public  as  an 
irresponsible  being,  the  creature  of  circumstances  over 
which  he  has  had  no  control?  By  no  means.  In 
one  respect  they  tend  to  insure  his  condemnation ; 
namely,  in  making  his  deliberate  performance  of  the 
criminal  act  more  probable.  Finally,  this  person  is 
hanged,  or  transported,  according  to  the  nature  of  his 
offence.  And  it  is,  probably,  very  fit  that  he  should 
be  so  treated.  I do  not  object  to  the  decision  of  the 
law,  in  the  case  which  I am  supposing,  provided  a 
consistent  view  is  taken  of  certain  other  cases,  in  their 
relation  to  the  plea  of  irresponsibility. 

It  is  clear  we  do  not  test  the  liability  to  punishment 
of  the  above  offender  by  his  presumed  moral  respon- 
sibleness, but  by  some  other  criterion ; and  this 
criterion,  I will  at  once  assume,  is  fiirnisfied  by  the 
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question,  whether  punishment,  in  the  case  supposed, 
will  or  will  not  prevent  the  repetition  of  the  offence. 

Now  the  above  remarks  have  an  important  bearing 
on  the  subject  of  the  unsound  in  mind,  viewed  in  its 
relation  to  delinquency.  Their  exculpation  (when 
allowed)  at  present  rests  on  the  plea  that  they  are 
irresponsible ; but  this  plea  is  not  permitted  to  operate 
in  favour  of  the  case  first  supposed,  to  which  it  is 
applicable  in  as  high  a degree.  Yet  right  reason,  and 
the  sympathies  of  our  nature,  appear  to  dictate  a 
common  criterion  in  common  cases. 

The  tendency,  which  has  unconsciously  operated  on 
the  public  mind,  to  disregard  the  community  of  prin- 
ciple on  which  the  sane  and  the  insane  may  in  many 
respects  be  dealt  with,  had  largely  contributed  to  that 
mora  mismanagement  of  the  insane,  which  many  mse 
and  humane  persons  are,  in  the  present  day,  endeavour- 
ing to  obviate  in  the  regulation  of  establishments  for  their 
relief.  It  is  now  seen  that  they  can  be  influenced  in  a 
high  degree  by  a sense  of  right,  by  fear  of  consequences, 
by  gratitude,  and  by  a well-modified  love  of  praise. 

Wliat,  then,  are  those  states  of  the  unsound  in  mind, 
for  which,  and  under  which,  they  must  be  held 
unamenable  to  punishment  for  offences  against  society, 
on  the  ground  that  their  punishment  will  not  prevent 
similar  offences  in  themselves  or  others  ? 

In  the  case  Rex  v.  Offord,*  the  prisoner  was 
indicted  for  the  attempt  to  murder  a person  of  the 
name  of  Chisnall,  by  shooting  him  with  a gun.  It 

* See  “ Times”  newspaper.  Trial  of  Macnaughteu  for  the 
murder  of  Mr.  Drummond. 
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appeared  that  the  prisoner  laboured  under  a notion  that 
the  inhabitants  of  Hadleigh,  and  particularly  Chisnall, 
the  deceased,  were  continually  issuing  warrants  against 
him  for  the  privation  of  his  liberty  and  life.  Several 
medical  witnesses  deposed  to  their  belief,  that  from  the 
evidence  which  they  had  heard  the  prisoner  laboured 
under  that  species  of  insanity  called  monomania,  and 
that  he  committed  the  act  while  labouring  under  the 
influence  of  this  disorder.  Lord  Lyndhurst,  who  tried 
the  cause,  in  summing  up,  told  the  jury,  that  they 
must  be  satisfied,  “ before  they  could  acquit  the 
prisoner,  that  he  did  not  know,  when  he  committed 
the  act,  what  its  efiect,  if  fatal,  would  be,  in  reference 
to  the  crime  of  murder.”  Now  the  converse  of  this 
proposition,  namely,  that  such  ignorance  as  is  there 
supposed  of  the  consequences  of  the  act  in  reference  to 
law,  ought  to  avail,  as  exculpatory  of  the  delinquent, 
is  equally  consonant  with  our  sympathies,  and  agreeable 
to  right  reason. 

The  punishment  of  an  unsound  person,  whose  disorder 
of  mind  has  proceeded  to  this  point,  can  in  no  degree 
answer  the  intention  of  punishment.  It  cannot  prevent 
a repetition  of  the  offence,  for  it  will  not  be  appreciated 
by  the  persons  whom  it  is  supposed  to  influence. 
Meanwhile  this  description  will  embrace  aU  the  mass  of 
cases  in  which  delirium  is  present ; cases  well  recog- 
nized in  practice,  though  not  easily  fixed  by  definition. 
Again,  it  will  embrace  all  such  acts  as,  springing  out 
of  an  insane  delusion,  though  not  performed  under 
delirium,  would  be  justifiable,  if  that  delusive  im- 
pression were  founded  on  a reality.  Thus  a person 
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insanely  imagining  his  own  life  the  object  of  a con- 
spiracy, and  killing  another  person,  under  circumstances 
which  the  law  would  warrant  as  constituting  an  act  of 
self-defence,  if  the  conspiracy  were  real,  would  be  pro- 
tected by  the  above  plea  against  penal  consequences. 
The  prior  delusion  of  the  offender  may,  in  this  instance, 
involve  the  commission  of  an  act,  under  ignorance  of  its 
criminal  nature,  that  is,  of  its  effect  with  reference  to 
the  crime  of  murder.  I will  put  the  case  thus ; — 
A considers  himself  the  object  of  a conspiracy,  and 
considers  B one  of  the  conspirators.  He  meets  B in 
a solitary  place  by  night ; his  fears  are  roused  under 
the  prior  delusion,  and  be  puts  B to  death,  in  presumed 
self-defence. 

In  these  two  suppositions, — namely,  that  of  a delirium 
present  at  the  commission  of  the  delinquency,  and 
that  of  temporary  misconception  of  the  natiwe  of  the  act 
in  relation  to  law, — we  comprehend  as  unamenable  to 
punishment,  both  the  maniac  generally,  and  the  mono- 
maniac, so  far  as  he  has  a right  to  this  immunity  on 
the  principles  laid  down.  But  eminent  authors,  such 
as  M.  Georget  and  Hr.  Prichard,  are  of  opinion  that 
the  plea  of  insanity  may  comprehend  monomaniacs,  so 
as  to  render  them  generally  irresponsible,  or  unfit 
for  punishment.  Now  I entirely  assent  to  Hr.  Prichard’s 
opinion,  that  perfect  soundness  in  other  points  is  not 
compatible  with  the  presence  of  monomania.  But  I 
do  not  imagine  that  the  law  either  does  contemplate, 
or  ought  to  contemplate  this,  as  conferring  on  them 
general  irresponsibility.  Surely  the  public  interest 
requires  that  a person  should  be  amenable  to  penal  law 
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for  tlie  consequences  of  those  aberrations  for  which  he 
cannot  legally  be  coerced  or  confined,  as  insane : and 
such  is  generally  the  position  of  the  monomaniac,  at 
least  for  a long  period  of  his  morbid  state.  He  is  indeed 
rarely  made  the  subject  of  restraint,  until  he  has  com- 
mitted some  act  which  the  fear  of  punishment  might 
have  prevented. 

The  plea  advanced  in  general  exculpation  of  the 
monomaniac,  on  the  ground  of  justice,  is  disposed  of 
by  the  precedent  with  which  this  essay  commences. 
For  the  person  who  can  reason  upon  his  crime, — who 
can  devise  systematic  means  of  accomplishing  it, — who 
can  form  and  weigh  opinions  respecting  his  chances  of 
escape, — can  conduct  the  ordinary  affah’s  of  life,  and 
take  care  of  his  property,  cannot,  consistently  with 
justice,  be  made  less  responsible  for  his  actions,  than 
the  unhappy  ofispring  of  the  prostitute  and  thief, 
Avhom  we  there  suppose.  With  respect  to  the  other 
criterion,  the  question,  namely,  Avhether  his  punishment 
will  prove  preventive,  the  answer  to  that  question  is 
embodied  in  the  well-known  reply  of  a monomaniac  in 
imprisonment,  to  a friend,  desiring  to  know,  whether 
he  thought  that  the  York  incendiary  was  likely  to 
be  hanged?  “No,”  says  the  skilful  calculator  of 
chances,  “ he  is  one  of  us.” 

Let  us  now  consider,  in  relation  to  these  principles, 
the  important  case  which  has  given  occasion  to  the 
public  anxiety  on  the  whole  subject ; I mean  the  case 
of  Macnaughten.  In  the  first  place,  no  proof  was 
offered,  or  I presume  could  have  been  offered,  that  he 
was  not  cognizant  of  the  nature  of  his  act  in  relation  to 
the  laws.  Neither,  allowing  him  the  benefit  of  a pre- 


198 


IMPUNITY  OF  MURDER 


existent  delusion,  could  he  have  construed  the  circum- 
stances under  which  he  performed  the  fatal  act  as 
affording  him  the  plea  of  self-defence  under  an  im- 
mediate attack.  These  grounds  excluded,  what  other 
grounds  were  there  for  supposing  that  his  punishment 
might  not  deter  similar  oflPenders,  or  that  the  apprehen- 
sion of  punishment  might  not  have  deteiTed  him  ? Was 
his  insanity  in  relation  to  the  act  committed  analogous 
to  that  of  the  regicide  Hadfield,  or  to  that  of  the  mother 
who  murders  the  offspring  dearest  to  the  heart  ? * 
Did  it  subvert,  or  run  counter  to,  the  ordinary  workings 
of  the  human  mind  ? If,  as  I believe  to  have  been  the 
case,  he  was,  and  is,  a monomaniac,  he  was  not  there- 
fore, prima  facie,  incapable  of  learning,  or  of  teaching 
others  by  the  example  of  his  punishment,  that  a strong 
desire  of  vengeance,  or,  if  you  please,  of  prevention  of 
mischief,  must  not  be  gratified  in  defiance  to  the  laws 
of  his  country.  To  say  that  he  was  incapable  of  making 
this  distinction  would  be  to  assign  him  a pathological 
state  of  wliich  no  evidence  was  adduced ; he  must  have 
been  a maniac,  not  a monomaniac. 

I have  endeavoured  in  the  above  reasoning  to  obtain 
points  of  distinction  which  may  enable  us  to  call  into 
action  for  the  defence  of  mankind,  that  power  which 
the  insane  are  known  to  possess  under  certain  limita- 
tions, of  controlling  from  prudential  or  other  motives 
their  own  tendencies ; that  power,  which,  under  the 
improved  management  of  the  present  age,  is  so  often 
employed  for  their  benefit,  and  sometimes  for  their  cure ; 
and  which  in  these  instances  might  be  exhibited  in  so 


* See  Appeudix,  note  B, 
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fai-  limiting  their  delusions,  as  to  render  them  compa- 
tible with  the  peace  of  society.  Occasional  difficulties 
must  arise  in  regard  to  this  as  well  as  every  other  class 
of  offenders,  in  applying  penal  principles.  General 
rules  must  occasionally  apply  a pressure  too  stringent 
at  some  point.  But  in  this  case  it  must  be  remem- 
bered that  the  interests  of  the  monomaniacal  are  as 
much  concerned  as  those  of  the  public.  It  is,  indeed, 
a most  oppressive  inffiction,  though  one  by  no  means 
preventive  in  its  character,  since  it  does  not  come  in  a 
penal  shape,  which  these  persons  incur  under  our  pre- 
sent system.  We  wait,  for  instance,  until  they  have 
committed  some  murderous  act,  and  then  shut  them  up 
in  a madhouse  for  life.  Had  the  friends  of  Mac- 
naughten  viewed  him  as  liable  to  a capital  punishment 
in  case  of  an  outbreak  against  society,  of  which  in  kind 
he  seems  to  have  given  them  ample  notice,  it  is  reason- 
able to  presume  that  some  means  of  cure  or  prevention 
might  have  been  resorted  to  by  them. 

In  Macnaughten’s  character,  murder  was  probably 
in  some  sort  the  crowning  point  or  climax,  as  Dr. 
Monro  aptly  termed  it,  to  which  his  delusion  tended. 
In  a milder  or  more  kindly  character  the  blood  of  the 
offending  party  would  not  have  been  pointed  to  as 
requisite,  or  the  requisition  would  not  have  been  listened 
to.  Again,  had  insanity  occupied  the  whole  character 
and  conduct  of  Macnaughten,  he  would  have  afforded 
no  preventive  example  to  others  by  his  punishment, 
and  its  infliction  would  have  been  gratuitous.  Such  as 
he  was,  his  punishment  would  have  afforded  an  invalu- 
able example  to  thousands  of  ill-regulated  minds,  in 
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which  a seed  of  insanity  springs  to  life  in  a hot-hed  of 
evil  passions,  or  wayward  dispositions,  or  overstimu- 
lated imagination  ; while  the  impunity  accorded  to  the 
name  of  mental  unsoundness  places  at  the  disposal  of 
their  passions  the  means  of  gratification.  It  is  in  this 
way  that  Sir  Walter  Scott  exhibits  the  effect  of  a 
monomaniacal  delusion  on  the  feverish  and  impassioned 
character  of  Allan  Macaulay.* 

To  the  argument  in  favour  of  the  punishment  of  the 
partially  insane,  on  the  ground  of  its  preventive  effect, 
it  has  been  answered,  that  the  insane  are,  as  such, 
unaware  of  their  own  state,  and  consequently  will  not 
be  influenced  in  this  way  by  the  escape  or  punishment 
of  other  insane  persons.  And  this  reply  would  have 
some  weight,  if  its  assumption  were  generally  correct 
that  they  contemplate  the  others  as  insane.  But  this 
assumption  is  erroneous.  Those  whom  they  recognise 
as  actuated  by  motives  and  views  similar  to  their  own, 
they  regard  equally  with  themselves  as  of  sound  mind, 
and  only  (as  an  insane  lady  once  described  herself  to 
me,  when  I pointed  out  the  deviations  of  her  conduct) 
“ in  a minority.” 

In  the  20th  chapter,  I adduce  the  case  of  a gentle- 
man availing  himself  of  the  privilege  of  a well-marked 
hallucination,  to  shelter  himself  from  the  effects  of  some 
very  disorderly  and  disgraceful  conduct,  of  which  he  had 
been  guilty,  quite  unconnected  with  it.  He  was  ingenious 
enough  to  rescue  himself  in  this  way  from  the  police 
authorities  in  a Trench  town,  in  which  he  was  staying. 


* Legend  of  Montrose. 
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This  gentleman  by  no  means  considered  himself  as 
insane ; but  had  learnt  that  certain  habitudes  of  his 
mind  would  be  accepted  as  exculpatory  of  his  vices. 

The  cases,  indeed,  are  numerous  in  which  om’  present 
theory  of  monomania  either  has  exculpated,  or  might  have 
exculpated,  most  erroneously.  In  the  case  of  Bellingham 
affiadavits  were  put  in,  stating,  that  if  more  time  had 
been  given  before  trial,  evidence  establishing  some 
features  of  monomania  would  have  been  obtained.  In 
this  case  Bellingham  would  have  escaped  punishment, 
though,  on  the  grounds  which  we  have  maintained  in 
respect  to  Macnaughten,  he  obviously  deserved  it. 

In  the  murder  of  Mr.  and  Mrs.  Bonar  of  Chiselhurst, 
the  confession  of  Nicholson,  evidently  made  with  no 
purpose  of  trumping  up  a story  of  lunacy,  bore  strongly 
the  character  of  an  attack  of  homicidal  monomania: 
and  had  not  this  supposition  depended  entirely  upon  a 
statement  made  by  himself,  it  is  very  probable  that 
circumstances  confirmatory  of  that  supposition  might 
have  been  sought  out.  In  this  case,  by  favour  of  that 
view  of  the  subject  which  I am  endeavouring  to  con- 
trovert, this  murderous  villain,  if  assisted  by  able 
counsel,  would  probably  have  escaped  into  a madhouse, 
and  thus  an  important  preventive  example  have  been 
removed  from  the  public  eye. 

There  were  points  of  eccentricity  in  the  character  of 
Lord  Berrars,  which  in  the  present  day,  in  which  Cap- 
tain Johnson  has  escaped,  would  have  made  his  chance 
a very  good  one.  Lord  Ferrars  was  in  truth  of  un- 
sound mind : but  his  unsoundness  belonged  to  a 
species  of  that  great  genus,  which  ought  to  confer  no 
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immunity  from  punishment.  He  was  eminently  and 
exquisitely  a brutal  character,  as  contradistinguished  by 
me  from  the  insane  character  in  another  work,*  to 
which  I must  refer  my  reader.  He  was  a man  without 
a moral  sense ; fear  could  alone  have  controlled  him  : 
and  it  was  evident  that  his  intellectual  powers  were 
sufficiently  vigorous  and  clear  to  have  estimated  the 
nature  and  chances  of  capital  punishment,  and  to  have 
contrasted  it  with  the  pleasure  of  gratified  revenge. 

Macnaughten  himself  expressed  in  a conversation 
between  him  and  the  medical  visitors,  which  one  of 
them,  Mr.  Maclure,  reported  at  the  Harveian  Society, 
that  “ he  should  not  have  liked  to  be  hanged  for  his 
attempt  on  Mr.  Drummond’s  life,”  but  he  added,  that 
“ he  felt  sure  the  Duke  of  Wellington  would  not  hang 
him.”  In  fact,  the  strong  indisposition  evidenced  in 
the  present  day  to  inflict  capital  punishment,  gives 
to  many  offenders  a dangerous  rehance  on  escape. 

Some  very  mischievous  escapes  have  taken  place 
under  the  vagueness  of  our  law  in  its  application  to  this 
subject.  It  has,  indeed,  been  penal  or  exculpatory,  just 
as  the  case  might  chance  to  influence  the  sensibilities 
or  the  reason  of  the  jury  or  magistrate.  The  impunity 
of  that  officer  who  made  an  attempt  on  the  life  of  Lord 
Palmerston  is  one  of  these  cases.  And  such  also  was 
the  case  of  Miss  Broadrick,  who  murdered  Mr.  Erring- 
ton.  In  drawing  a distinction  between  her  case,  and 
that  of  Hadfield,  Mr.  Erskine  very  justly  argued  that 

* Elements  of  the  Pathology  of  the  Human  Mind,  by  T.  Mayo, 
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Miss  Broadrick  acted  in  reference  to  circumstances 
which  had  a real  existence,  as  well  as  under  the  in- 
fluence of  those  motives  and  passions  which  are  natu- 
rally excited  by  such  circumstances.  He  saw  no 
connection  between  her  case  and  insanity  ; and  was  of 
of  opinion  that  she  ought  not  to  have  been  acquitted. 
In  the  Annual  Register  of  1795,  in  the  report  of  that 
case.  Chief  Baron  Macdonald,  before  whom  it  was 
tried,  is  noticed  as  having  considered  the  laughter  of 
Miss  Broadrick  after  the  commission  of  the  horrid  act, 
as  an  evidence  of  insanity,  and  to  have  charged  the 
jury  to  that  efiect.  “ Moody  madness  ” is,  indeed, 
described  by  the  poet,  as  “ laughing  wild  amid  severest 
woe but  the  Chief  Baron  should  have  considered, 
that  these  latter  expressions  ill  describe  the  state  of 
feeling  produced  in  a violent  and  injured  person  by 
gratified  revenge.  Miss  Broadrick  had  punished  the 
man  by  whom  she  had  been  deserted,  in  the  presence 
of  her  rival — a very  sane  procedure,  though  a very 
shocking  one.* 

Assuredly  the  case  of  Oxford  would  find  also  a place 
in  the  above  number.  This  young  man  was  plainly 
capable  of  appreciating  his  oum  offence  in  relation 
to  the  laws  of  the  country,  and  his  general  know- 
ledge of  right  and  wrong  was  equal  to  that  of  the 
felon  whose  case  we  supposed  at  the  commence- 
ment. His  punishment  would  have  acted  beneficially 
on  the  fears  of  others.  Whether  in  favoin  of  the 
weak-minded,  whose  acts  are  not  characterized  by 


* See  Ap^)emlix,  note  C. 
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sufficient  deliberation  to  entitle  them  to  the  awful 
punishment,  some  other  punishment  might  not  be 
deemed  a sufficient  preventive,  is  a cpiestion  which 
has  already  met  with  some  legislation.  The  entire 
escape  of  Oxford  was  confessedly  most  mischievous. 

That  the  extracting  grounds  and  motives  for  penal 
measures  out  of  a theory  of  desert  and  moral  respon- 
sibility, or,  in  other  words,  of  abstract  justice,  is  unat- 
tainable by  human  legislation  in  any  class  of  offences, 
has  been  already  noticed.  But  this  matter  deserves  to 
be  reconsidered.  Justice,  in  its  sense  of  securing  to 
every  man  his  due,  may  be  considered  in  two  rela- 
tions ; either  as  regulating  the  dealings  of  mankind 
and  their  possession  of  property,  or  as  correcting  the 
offences  which  they  commit  against  each  other.  In 
the  first  of  these  relations,  the  theory  of  justice,  the 
giving  every  man  his  due,  is  aimed  at,  and  humanly 
speaking,  accomplished  by  law.  In  its  second  rela- 
tion, with  the  present  endowments  of  the  human 
mind,  the  realisation  of  justice  is  not  equally  easy. 
Some  aids  it  no  doubt  possesses  in  the  construction 
of  our  minds.  The  feeling  of  indignant  emotion  was, 
no  doubt,  imparted  to  us,  as  a guide  towards  punish- 
ment viewed  as  an  act  of  justice.  Still  the  apprecia- 
tion of  the  grounds  on  which,  and  the  extent  to  which 
that  feeling  may  act,  is  vague,  indeed,  in  comparison 
with  the  precision  ■with  which  the  contracts  and  ex- 
changes of  distributive  justice  are  carried  on.  Man 
was  made  to  live  with  his  neighbom’  on  terms  of  justice : 
but  when  he  is  compelled  to  punish  his  neighbour, 
unless  he  could  read  the  heart  of  man,  he  must  be 
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contented  with  another  ground-work  for  his  proeeed- 
ings,  namely,  the  principle  of  prevention.  Still,  in 
taking  this  ground  we  anxiously  crave  as  near  an  ap- 
proximation as  possible  to  that  of  justice,  and  desire, 
that,  although  prevention  must  be  the  immediate  motive 
of  penal  inflictions,  a theory  of  desert  should  be  the 
measure  of  their  severity;  insomuch  that  the  preven- 
tive force  of  punishment  will  be  greatly  increased,  in 
proportion  to  the  extent  to  which  the  admeasurement 
of  the  punishment  gratifies  this  moral  appetite,  and 
avoids  the  semblance  of  injustice.  Indeed,  unless  this 
precaution  is  used  in  the  admeasurement  of  punish- 
ment, it  will  become  a dead  letter.  The  sympathies 
of  mankind  will  resist  its  enforcement.  I am,  indeed, 
far  from  advocating  severity  of  punishment.  I am 
merely  demanding  that  the  consequences  of  social 
offences  committed  by  the  insane,  should  not,  as  at 
present,  be  wasted  in  unproductive  and  unreformatory 
suffering,  that  the  madhouse  should,  in  certain  cases,  be 
changed  to  the  gaol.  At  present  it  has  often  all  the 
attributes  of  a most  bitter  punishment,  except  that  which 
tends  to  prevent  the  repetition  of  the  offence.  If  thought 
of  by  others,  the  incarcerated  person  is,  for  the  most  part, 
only  contemplated  as  one  who  has  plenty  to  eat  and 
drink,  and  nothing  to  do.  The  grounds  on  which 
Macnaughten  was  acquitted,  as  a felon,  were  insuffi- 
cient : it  does  not  follow  that  the  punishment  appro- 
pnate  to  his  case  was  a capital  one. 

No  doubt,  difficulty  must  be  felt  in  applying  the 
limitations  and  distinctions  in  punishment  which  this 
view  suggests.  But  is  not  this  difficulty  connected  in 
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a degree  with  our  judicial  arrangements,  which  leave  the 
subtle  questions  of  mental  unsoundness  at  the  disposi- 
tion of  juries.  As  the  matter  stands  at  present,  the  great, 
the  good,  the  high-placed,  who  in  this  country  are 
likely  also  to  belong  to  the  two  first  classes,  are  placed, 
under  the  influence  of  circumstances  over  which  they 
have  no  control,  in  direct  exposure  to  the  knife  of 
privileged  assassins ; privileged,  indeed,  in  two  ways,  for 
they  enjoy  the  immunities  of  presumed  sanity  before 
they  commit  the  crime,  and  of  presumed  insanity  after 
its  commission. 

Before  I quit  this  subjeet,  I may  make  some  re- 
marks upon  a part  of  it,  which  immediately  concerns 
the  interests  of  the  medical  profession,  but  which  has 
also  great  public  interest.  It  constantly  occurs  to  us 
to  find  our  opinions  solicited,  and  implicitly  accepted, 
not  only  in  our  proper  province,  the  pathology  of  such 
cases,  but  also  as  to  the  application  of  the  penal- 
ties of  the  law  to  the  acts  which  spring  out  of  it. 
Thus  the  Chief  Justice  stopped  the  trial  of  Macnaughten, 
because  aU  the  medical  witnesses  concurred  in  opinion 
(not  only  that  he  was  a monomaniac,  which  was  the 
point  to  the  extent  of  which  they  ought  to  have  been 
consulted,  but)  that  he  was  “an  irresponsible  agent.”* 
By  which  they  meant  a person  not  liable  to  punish- 
ment : certainly  a very  distinct  consideration.  Now, 
defective  as  our  law  at  present  is,  had  the  Chief  Justice 
tested  the  opinions  of  these  medical  witnesses  by 
the  legal  criterion  offered  in  the  opening  speech  of 


* See  tlie  trial. 
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the  Attorney-General,  he  would  have  probably  replaced 
the  medical  witnesses  in  their  right  position,  that  of 
testifying  to  the  madness  or  sanity  of  the  patient, 
not  to  his  guilt  or  innocence.  But  he  was  contented 
to  accept  from  them  law  as  well  as  medicine. 

The  province  of  medical  advisers  in  the  above  point 
may  be  clearly  defined.  It  is  their  duty  to  expose  any 
mental  misoundness  wliich  they  may  discover  in  the 
presumed  delinquent,  and  to  afford  such  information  as 
may  enable  judge  and  jmy  to  appreciate  its  influence 
in  rendering  punishment  inapphcable,  or  leaving  it 
applicable  according  to  the  principles  of  the  law.  In 
the  case  of  Macnaughten  they  had  to  suggest  grounds 
for  determining,  whether  at  the  moment  of  liis  mm’- 
derous  act  he  was  aware  of  its  fatal  and  of  its  crimi- 
nal nature,  or  the  reverse.  Thus  dealt  with,  a large 
field  of  thought  and  investigation  would  be  left  to 
the  medical  adviser;  and  medical  evidence,  in  this  class 
of  cases,  would  become  a safeguard  to  the  public  as 
well  as  to  the  delinquent. 

In  making  these  remarks,  I disclaim  any  tendency 
to  depreciate  evidence  given  by  medical  witnesses  in 
this  class  of  cases.  In  their  general  reference  to  our 
profession,  the  insane  are  objects  of  tenderness  and  of 
curative  treatment.  It  cannot  be  a matter  of  sm.’- 
prise,  that  we  should  be  averse  to  consig-n  to  punish- 
ment those  whom  we  are  habituated  to  regard  in  this 
kindly  relation.  As  witnesses  in  a trial  we  are  in  the 
hands  of  the  court,  and  the  error  does  not  rest  with 
us,  if  we  are  desired  or  permitted  to  depose  to  points 
which  do  not  properly  fall  within  our  province. 
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But  it  is  also  urgently  wanted,  that  the  public  mind 
should  be  instructed  on  this  important  subject.  I 
believe,  that  the  law,  though  requiring  explanation  and 
commentary,  is  nearly  in  substance  and  intention  con- 
formable with  the  above  reasoning.  It  does  not 
intend  to  admit  the  plea  of  insanity,  except  where 
there  is  a proved  state  of  mental  unsoundness  at  the 
moment  of  commission,  and  in  relation  to  the  offence. 
Yet  judge,  jury,  and  advocates,  have,  even  since  the 
case  of  Macnaughten,  concurred  in  the  acquittal  of 
Dalmas,*  who  deliberately  murdered  a female  on 
Battersea  Bridge;  and  in  that  of  Captain  Johnson, 
who  slaughtered  half  his  crew ; — of  the  one,  under  the 
presumption  that  his  head  had  suffered  some  former 
injury ; of  the  other,  with  no  reason  at  all  except  a 
vague  impression  of  mental  unsoundness,  of  which  no 
medical  proof  was  given  at  his  trial.  The  supposition, 
with  which  I opened  these  remarks,  is  at  the  bottom  of 
this  error  or  this  opinion,  if  it  be  presumptuous  to  caU 
it  an  error.  The  powerlessness  of  the  maniac  under 
most  circumstances  to  exert  self-control,  is  striking, 
and  it  is  within  the  commonest  perceptions.  The  par- 
tially insane,  who  doubtless  have  common  points  with 
him,  participate  unduly  in  the  prestige,  which  justly 
operates  in  his  favour ; and  thus  they  obtain  an  extent 
of  impunity,  which  they  have  no  more  right  to  than 
unnumbered  delinquents,  who  incur  the  highest  penal- 
ties of  the  law.  And  it  is  perhaps  fortunate,  in  some 

* The  sanity  of  Dalmas  has  since  been  made  clear ; and  he  has 
been  transported. 
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respects,  that  this  ground  exists  for  rhetorical  appeals 
to  oiu’  sympathies ; for,  viewed  irrespectively  of  these 
affecting  topics,  the  insane  are  certainly  not  objects  of 
keen  sympathy.  Men  do  not  readily  go  along  with 
them.  We  can  understand,  and  enter  into,  the  dis- 
tresses of  the  vicious,  (provided  there  is  no  shocking 
enormity  in  their  offences),  because  their  sorrows  and 
pleasures  are  oiu’  own  in  kind,  though  we  know  how 
to  avoid  the  pleasm’es  which  are  immoral,  and  the  sor- 
rows which  are  unreasonable.  But  we  do  not  under- 
stand the  smiles  or  the  tears  of  the  maniac : we  are  not 
in  unison  with  him.*  Thus  the  circumstances  which 
place  mankind  in  temporary  sympathy  with  them,  may 
have  their  advantage  in  ensuring  to  them  kindly  treat- 
ment : but  this  advantage  is  purchased  dearly,  when  we 
are  induced,  by  the  same  train  of  emotions,  to  extend 
the  excuse  of  insanity  to  crime. 

* This  fact  will  be  admitted  by  all  those  'who  do  not  study 
insanity  in  novels  and  tragedies. 
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CHAPTER  XXIV. 


SORMULiE. 

The  following  formulae,  from  the  Pharmacopoeia  of  the 
Infii’inary  of  St.  Marylebone,  are  referred  to  by  their 
titles  in  the  course  of  this  work. 

Haust.  Antimonial.* 

9?  Antimon.  Potassae  Tartrat.  gr. 

Mist.  Camphorse,  5vi. 

Aquae  Menthae  Virid.,  5vi. 

Haust.  ^theeis  Co. 

9^  Sp.  dither.  Sulph.  utxxxv. 

Sp.  Lavendulse  Co.  5ss. 

Aqua  Menthaj  Pip.  5xij. 

Haust.  Apeeitiv. 

9=  Sennae  Pol.  5j- 

Carui  Semin,  cout.  gr.  xij. 

Aquae  fervent.  Bij. 

Macere  per  lioris  sex  et  cola,  dein  adde 
Magnesiae  Sulphat.  5iss. 

Tinctura  Cardamom.  Co.  5j- 

* When  the  term  Mistura  is  used,  the  same  preparation  is 
referred  to  as  that  expressed  here  by  Haustus. 
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IIaUST.  JuNUMiin  Co. 

Baccjirum  Juniperi,  5ij- 
Dauci  Semiiium  coutrit.  5j- 
AqujE,  Bij. 

Decoque  acl  Biss,  stet  ut  refrigescat,  dein  adde 
Sp.  /Etlier.  Nitiici^  5ss. 

Haust.  Salin.  Ammoniat. 

Acidi  Tartai’ici^  3j<. 

Ammouise  Sesqmcarb.  gr.  xv. 

Syrup.  5j. 

Aquse,  Bjss. 

Haust.  ScilL/E  c.  ^Ethuue. 

B Acet.  SciUse^  m.xx, 

Sp.  Hijtheris  Nitros,  5t- 
Ox)Tnell.  5f- 
Aquae  Mentliae,  Bjss. 

Haust.  Scopau.  Co. 

Geuist.  Cacuminum  coutus. 

Junip.  Baccar.  coiitus.  sing.  5j* 

Aquae  fervent.  Bij. 

Coque  in  vase  clanso  per  liorae  dimid.  part,  cola,  dein  adde 
Sp.  /Ether.  Nit. 

Sp.  Junip.  Co.  sing.  5ss. 

Haust.  Tkagacanth. 

Pulv.  Tragacanth.  Co.  3ss. 

Syrup.  Papav,  5ss. 

Aquae  Mcnthac, 

A (| life,  aa.  5vss. 
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PiL.  COLOCYNTH,  Co. 

Ext.  Colocynth.  Co.  gr.  iij, 
Sapon.  dur.  gr.  jss. 

Olei  Caryophylli,  n\ss. 
Syrup,  q.  s.  ut  fiat  pil.  i. 


PiL.  SciLLiE  C.  HyDRAEG, 

Pil.  Scillse  Co.  gr.  iij. 

Pil.  Hydrarg.  gr.  ij.  Piat  pil.  i. 


PuLV.  Jalaps  c.  Hydearg.  Chlorid, 

Pulv.  Jalapse,  3i. 

Hydrarg.  Chlorid.  gr.  v. 

Zingib.  Pulv.  gr.  iij. 


Pulv.  Calomel,  et  Antimonii. 

5=  Hydrarg.  Chlorid.  part.  iv. 
Antim.  Potassio-tart.  pars  j. 
Pulv.  Glycyrrhizse,  part.  iv. 
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Note  A.,  p.  158. 

“ The  people  on  the  Continent/'  Dr.  Esdaile  observes^  “have 
been  familiar  with  both  the  good  and  evil  of  mesmerism  for  the 
last  thirty  years,  wliile  we  in  England  are  only  now  giving  an 
unwiUing  ear  to  the  expounders  of  a law  of  nature  which  is  as 
much  a part  of  the  human  constitution  as  the  processes  of 
thought  and  digestion."* 

These  remarks  of  Dr.  Esdaile  ai’e  as  truthful  as  they  are  bold. 
It  must,  however,  be  admitted  that  he  and  some  other  inquirers, 
whose  imaginations  are  heated  by  the  excitmg  nature  of  this  cu- 
rious subject,  have  allowed  themselves  to  travel  prematurely  into 
the  assumption  of  causes  and  explanations.  “ I would  venture 
to  conjecture,"  he  elsewhere  observes,  “ that  it,  (the  mesmeric 
influence)  being  a nervous  product,  is  accepted  by  the  nerves 
of  sense,  in  coming  into  contact  with  them  in  a well-sustained 
and  continuous  stream,  and  is  transmitted  by  them  to  the  brain, 
thereby  adding  to  rather  than  subtracting  from  the  nervous  secre- 
tion of  the  brain,  which  it  is  their  duty  to  earry  off  as  soon  as 
formed."  In  tliis  way  he  continues  to  theorise  on  insufficient 
data.  Eor  in  truth  all  that  we  know  of  mesmerism  is  a series  of 
facts.  Among  the  various  conditions  to  its  development,  wliicli 
different  professors  of  it  have  affirmed,  whether  under  the  desig- 


* Page  71. 
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nation  of  liypnotism,  or  as  involved  in  various  passes  and  nia- 
nipnlations,  tlie  common  point,  as  hitherto  recognised,  seems  no 
more  than  a will  and  intention  on  the  part  of  the  mesmeriser 
to  produce  an  eflect,  favoured  more  or  less,  and  met  with  more 
or  less  readiness,  by  the  constitution  or  the  accpriescence  of  the 
patient.  The  further  ascertainment  of  these  conditions  is  of 
high  importance  to  its  safety  and  therapeutical  uses.  In  refer- 
ence to  the  first  of  these  points,  I must  observe,  that  the  best 
excuse  which  our  profession  can  advance  for  its  unwilhnguess 
to  accept  or  consider  the  subject  of  mesmerism  in  this  country, 
is  to  be  found  in  the  exhibitions  of  it  formerly  made  in  a great 
metropolitan  hospital,  in  the  course  of  which  its  potent  and 
unexplained  agency  was  applied  day  after  day,  and  ad  libitum,  to 
the  gratification  of  public  curiosity,  on  human  beings. 

Here,  as  in  almost  every  subject  of  thought,  the  right  mode 
of  procedure  has  been  indicated  by  our  great  instructor  in  the 
manner  of  pliilosophismg : for  Bacon  clearly  adverts  to  phe- 
nomena the  same  in  kind  as  the  mesmeric,  though  in  his  time 
lying  dimly  and  questionably  at  the  verge  of  the  horizon. 
“ The  experiments,”  he  observes,  “ which  may  certainly  demon- 
strate the  power  of  imagination  upon  other  bodies,  are  few  or 
none ; and  if  any  man  tliink  that  we  ought  to  have  staid  till 
we  had  made  experiments  of  some  of  them  ourselves.. ..the  truth 
is,  that  these  effects  of  imagination  upon  other  bodies,  i.  e.  the 
bodies  of  others,  have  so  little  credit  with  us,  that  we  shall  tiy 
them  at  leisure ; but  in  the  meantime  we  will  lead  others  the 
way*.”  Let  the  cultivators  of  mesmerism  persevere  in  “ trying 
effects”  at  present,  and  let  its  opponents  remember,  that  Bacon, 
though  the  effects  of  imagination  upon  other  bodies  had  httle 
credit  with  him,  was  willing  to  give  fair  play  to  the  subject. 

Let  me  add  a few  words  on  the  sense  in  which  Bacon  uses 
the  word  imagination  in  the  passages  quoted  from  him.  It  is 
not  that  which  Addison  and  Ileid  have  since  given  it;  neither 


* Natural  History,  Century  10,  Parag.  950. 
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is  it  the  moi-e  extended  view  of  Dngald  Stewart,  who  makes 
“ the  province  of  its  power  to  be  as  unlimited,  as  the  sphere  of 
liuman  enjoyment  and  of  human  thought,^'  and  includes  under 
it  a process  of  abstraction  and  recombination.  Bacon  defines 
imagination,  in  reference  to  the  subject  here  referred  to,  to  be 
simply  “the  representation  of  an  individual  thought.”  In 
another  part  he  says,  “ sense  sendeth  over  to  imagination  before 
reason  hath  judged,  and  reason  sendeth  over  to  imagination 
before  the  decree  can  be  acted,  for  imagination  ever  precedeth 
voluntary  motion*.”  Again : “ fascination,”  he  observes,  “ is 
the  power  and  act  of  imagination,  intensive  upon  other  bodies 
than  the  body  of  the  imaginantt-”  These  passages  point  out 
not  only  the  notion  of  Lord  Bacon  respecting  imagination  in 
se,  but  also  liis  notion  respecting  a certain  extrinsic  force  over 
the  bodies  (I  use  his  term)  of  others. 


Note  B.  p.  198. 

We  may  refer  our  readers  to  a case  recorded  in  RivingtoiTs 
Annual  Eegister,  as  a painfully  good  specimen  of  this  form  of 
insanit)^  A young  married  woman  comes  into  a neighbour’s 
house  at  ten  o’clock  in  the  morning,  and  in  a delirious  manner, 
with  wild  gesticulation,  asserts  that  she  has  cut  off  her  cliild’s 
head  in  order  that  she  may  be  hanged.  Bor  this  act,  wliich  she 
had  in  fact  perpetrated,  she  is  tried,  and  very  properly  acquitted 
on  the  plea  of  insanity.  It  appeared  in  evidence,  that  she 
was  perfectly  sober ; had  had  no  quarrel  or  difference  with  her 
family;  was  a very  affectionate  mother,  and  was  at  the  time 
anxiously  endeavouring  to  nui'se  the  child,  to  tlie  detriment  of 
her  own  strength. 

J his  most  strange  form  of  aberration  seems  iji  many  instances 

* fOth  Centiu-y,  Natuial  Philosophy, 
t Advancement  of  Learning,  book  ii. 
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connected  with  a wayward  habit  wliich  education  might  possi- 
bly do  something  to  prevent.  All  must  be  conscious  of  a defect 
of  mind,  which  in  some  sane  persons  exists  in  a very  high 
degree,  and  which  may  form  the  starting  point  of  such  an 
aberration,  namely,  the  strong  nervous  inchnation  to  perform 
some  act  which  the  agent  at  the  same  moment  regards  with  the 
deepest  horror ; to  jump  down  from  a precipice,  &c.  Tliis 
small  insanity  is  not  undeserving  of  notice  in  early  life,  for  the 
sake  of  those  more  important  forms  of  the  morbid  tendency  to 
which  it  may  lead. 


Note  C.  p.  203. 

On  the  2d  of  September,  1843,  Thomas  Eowe,  a wine-cooper, 
aged  76,  was  discharged  from  the  service  of  Mr.  Thomas  Waller, 
a wine-merchant  in  Cross-lane,  on  the  ground  that  liis  faculties 
had  given  way,  and  that  he  did  not  know  what  he  was  about. 
On  the  2d  of  October,  Mr.  Waller  received  from  him  a letter, 
requesting  Mr.  Waller  to  give  some  other  employment  to  the 
applicant,  or  to  help  him  to  one.  On  the  6th  of  October,  Eowe 
calls  upon  Mr.  WaEer.  Being  admitted,  he  states  that  he  has 
ineffectually  sought  for  employment,  and  again  urges  Mr.  Waller 
to  take  lum  to  his  service,  either  in  town  or  in  the  country. 
Mr.  WaEer  decHues  doing  tlus,  and  expresses  lus  opinion  that 
Eowe  must  actuaEy  have  saved  enough  to  Eve  upon.  On 
another  request  for  employment  reiterated  by  Eowe,  and 
negatived  by  Mr.  WaEer,  Eowe  draws  from  his  pocket  a pistol, 
fires  at  him,  and  wounds  him  at  a distance  of  two  or  tluee  feet. 
He  then  drav/s  another  pistol,  and  observes  to  another  person, 
who  prevented  him  using  it,  that  such  a person  as  Mr.  WaEer 
is  not  fit  to  live ; an  idea  which  he  afterwards  expressed  with 
equal  force.  Evidence  was  given  at  Eowe^s  trial  that  latterly 
his  faculties  had  much  given  way ; that  he  frequently,  in  the 
last  six  months,  had  appeared  not  to  know  what  he  was  about, 
and  complained  of  a giddiness  in  the  head.  The  usual  averments. 
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tliat  the  rlefendaiit  was  unable  to  distinguish  right  from  wrong, 
were  made  by  the  medical  witnesses.  It  was  ai'gued,  that  the 
announcement  wliich  the  prisoner  had  recently  received  from 
his  master,  that  he  could  not  employ  him  farther,  had  upset  his 
mind ; that  when  the  prisoner  fired,  he  was  incapable  of  reason- 
ing, from  the  great  excitement  under  whicli  he  laboured,  &c. 
Mr.  Ballantine,  for  the  prosecution,  contended,  that  it  must 
not  go  forth  to  the  nmrld,  that  triAnal  acts  of  eccentricity  or 
absurdity  were  to  be  held  as  an  answer  to  ciime;  neither  must 
it  be  understood  that  persons  upon  such  ground  were  to  receive 
immunity  when  they  had  committed  a grievous  crime.'’'’ 

Mr.  Justice  Maule  having  summed  up,  the  jury  almost 
immediately  acquitted  the  prisoner,  on  the  ground  of  insanity. 
Tliis  elderly  person  has,  therefore,  gained  Ids  object.  He  is 
comfortably  provided  for,  for  the  rest  of  liis  life,  and  a very  C07i- 
venient  suggestion  afforded  generally  to  servants  out  of  place. 
AU  this  is  strangely  wrong,  even  in  relation  to  the  existing  state 
of  our  laws ; for  no  evidence  seems  to  have  been  adduced  iu 
proof  of  such  mental  unsoundness  as  is  required  to  prevent  the 
infiiction  of  the  legal  punishment  for  an  attempt  to  murder. 
Again,  supposing  this  punishment  is  offensive  to  our  sympathies, 
ought  it  to  be  exchanged  for  absolute  impunity  ? Surely  not. 

The  above  trial,  and  its  result,  was  one  of  the  first  fruits  of 
that  of  Macnaughteu,  with  this  diflereiice,  however,  between  the 
case.s,  that  the  crime  of  Macnaughteu  entails  upon  a man  of 
property  some  privation  of  his  means  of  enjoyment,  while  Howe’s 
transgression  i)rovides  a pauper  assassin  with  a comfortable 
livelihood. 


THE  END. 


Wiisd.N  mid  Oun.vv,  57,  skiiiiu'r  Siiowliill,  I.omlon. 
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From  the  " Beitannia^'’ 

“T>venty-twoy'earsajothemedical  profession 
in  this  country  had  no  hebdomadal  publication, 
its  journals  being  eitherexclusively  quarterly  or 
monthly.  .41  the  present  time,  however,  there 
are  no  less  than  four  weekly  medical  periodicals 
published  in  England,  of  which  three  are 
Metropolitan,  and  one  Provincial. 

“ Among  these  the  ‘ London  Medical 
Gazette’  has  ever  held  a deservedly  distin- 
guislied  position.  Its  high  character  for  re- 
spectability was  originally  gained  for  it  by  the 
elevated  and  gentlemanly  tone  of  feeling  which 
pervaded  and  characterised  its  opinions— a 
tone  which  was  in  unison  with  the  feelings  of 
the  most  respectable  members  of  the  profes- 
sion, and  which  was  to  be  expected  from  the 
well-known  high  professional  and  moral  cha- 
racter of  those  who  originally  projected  and 
were  connected  with  the  journal;  for  though 
their  names  have  never  been  publicly  stated, 
yet  they  have  long  been  well  known  to  the 
profession. 

“ But  another  circumstance  has  contributed 
to  the  distinguished  character  which  the 
‘Medical  Gazette’  has  so  long  enjoyed;  we 
refer  now  to  the  number  and  intrinsic  value  of 
its  original  contributions,  among  the  authors 
of  which  are  to  be  found  those  occupying  the 
highest  position  in  the  profession,  and  de- 
servedly enjoying  the  most  distinguished  re- 
putation both  at  home  and  abroad.  These 
gentlemen  have  found  in  this  periodical  a 
speedy  means  of  laying  before  tbeir  profes- 
sional brethrenand  thepublictheiropinionsand 
their  experience,  without  incurringthe  possible 
j charge  of  sanctioning,  by  their  support,  ex- 
I treme  political  opinions. 

I “In  the  thirty-five  volumes  of  the  ‘ Medical 
I Gazette’  which  are  now  before  the  public,  will 
I be  found  a vast  mass  of  sound  and  valuable 
I medical  and  surgical  information,  which 
I cannot  fail  to  be  of  the  greatest  service  to  all 
I members  of  the  profession,  to  assist  in  extend- 
i ing  the  benefits  and  enlarging  the  resources  of 
medical  science,  and  of  thus  proving  of  vital 
; advantage  to  the  public. 

“A  considerable  number  of  the  essays,  lec- 
I tures,  &c.  which  have  been  published  in  this 
work,  unlike  much  of  the  matter  which  appears 
; in  weekly  periodicals,  possess  a permanent 
: interest  and  value ; and  in  consequence  many 
' of  them  have  been  collected  and  reprinted  in  a 
I separate  form.  It  would  be  teilious  to  enu- 
I merate  the  whole  of  these ; but  we  may  spe- 
: daily  mention  that  Sir  B.  Brodie’s  ‘Lectures 
I on  Diseases  of  the  Urinai^  Organs,’  Dr.  Wat- 
son’s ‘ Lectures  on  the  1’rinciplf‘s  and  Practice 
of  I’liysic,’  Dr.  Pereira’s  ‘Elements  of  Ma- 
teria Medina,’  Dr.  Robert  Lee’s  ‘ Lectures  on 
i the  Theory  and  Practice  of  Midwifery,’  Dr. 

I Graves’s  ‘Clinical  Medicine,’  Dr.  Latham’s 


of  September  27,  1845. 

~ ‘ Lectures  on  Subjects  connected  with  Clinical 
Medicine,’  and  a host  of  other  standard  works 
on  medicine,  surgery,  materia  raedica,  aud 
midwifery,  originally  appeared  in  the  form  of 
lectures  in  the  ‘ London  Medical  Gazette.’ 

“ In  May  last  the  proprietors  commenced  a 
new,  enlarged,  and  otherwise  greatly  improved 
series  of  tliis  periodical,  of  which  nineteen 
numbers  have  now  appeared.  The  form  and 
size  of  the  journal  remain  unchanged ; but  the 
number  of  its  pages  has  been  augmented 
from  thirty-two  to  forty- eight.  At  the  same 
time  great  efforts  have  been  made  to  render 
every  department  of  the  work  more  effective; 
and,'in  order  to  accommodate  country  readers, 
a stamped  edition  is  now  published  for  trans- 
mission by  post. 

“One  important  novel  feature  introduced 
into  the  new  series  relates  to  the  Microscope. 
The  editors  have  very  wisely,  as  we  conceive, 
resolved  to  bestow  augmented  attention  and 
space  on  the  results  ot  microscopical  investi- 
gations ; and  have  commenced  a series  of  very 
valuable  papers  on  microscopic  pathology, 
taken  principally  from  Vogel’s  leones  ‘ Histo- 
logiaa  Pathologica:,’  and  most  richly  illustrated 
by  woodcuts.  At  the  present  time,  when  so 
much  attention  is  being  devoted  to  the  mi- 
croscopic study  of  healthy  and  morbid  tissues, 
this  series  bids  fair  to  be  of  exceedingly  great 
interest  and  value ; and  we  hope  by  and  by  to 
see  it  collected  and  republished  in  a separate 
form. 

“ In  all  the  different  departments  of  the 
journal  the  improvements  effected  by  tlie 
present  editors  are  very  manifest.  The  ori- 
ginal communications,  while  they  retain  their 
usual  high  character  and  interest,  are  more 
numerous  than  formerly ; and  the  reports 
furnished  by  some  of  the  leading  hospital 
physicians  and  surgeons  are  peculiarly  valuable 
from  their  authenticity.  Additional  attention 
is  also  paid  to  the  important  subject  of  vital 
statistics,  as  well  as  to  that  of  forensic  medi- 
cine, - a topic  alike  interesting  to  the  medical 
and  legal  professions  and  to  the  public. 

“W’e  congratulate  the  proprietors  on  the 
greatly  improved  condition  of  their  journal, 
which  is  to  be  recommended  to  the  notice  of 
all  persons  interested  in  the  progress  of  the 
medical  sciences;  and  we  congratulate  also 
tlie  profession  on  having  a periodical  to  which 
they  can  confidently  look  for  the  latest  disco- 
very in  medicine,  surgery,  materia  inedica,  and 
chemistry ; for  the  soundest  opinions  of  the 
most  eminent  and  thoughtful  practitioners, 
and  for  copious  and  authentic  information  on 
all  subjects  connected  with  the  medical  sci- 
ences,—which,  from  their  importance,  must 
always  be  of  paramount  and  solid  interest.” 


***  Subscrijitioii  to  the  Slainped  Ibdition,  £l.  19.s.  per  annum,  or 
9s.  9d.  per  quarter,  payable  in  advance. 

Orders  for  the  Stamped  Edition  received  by  all  Newsvenders. 
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New  Edition,  improved.  Fcp.  8vo.  illustrated  by  woodcuts,  7s.  6d.  cloth. 

“ The  whole  of  Miss  Acton’s  recipes,  ‘ with  a few  trifling  exceptions,  which  are  scrupulously 
specified,  are  confined  to  such  as  may  be  perfectly  depended  on  from  having;  been  proved  be- 
neath our  own  roof,  and  under  our  own  personal  inspection.’  We  add,  moreover,  that  the 
recipes  are  all  reasonable,  and  never  in  any  instance  extravag;ant.  They  do  not  bid  us  sacrifice 
ten  pounds  of  excellent  meat,  that  we  may  get  a couple  of  quarts  of  gravy  from  it ; nor  do  they 
deal  with  butter  and  e^gs  as  if  they  cost  nothing.  Miss  Acton’s  book  is  a good  book  in  every 
way ; there  is  right-mindedness  in  every  page  of  it,  as  well  as  thorough  knowledge  and  ex- 
perience of  the  subjects  she  handles.”— Medical  Gazette. 
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generally.  By  J.  Annesley,  F.R.S.  F.S.A.  late  President  of  the  Medical  Board,  Madras.  2d 
Edition,  8vo.  12s.  cloth. 


The  object  of  the  author  has  been  to  revise,  correct,  and  condense  the  former  edition,  so 
as  to  present  to  the  reader  a Practical  Manual,  founded  on  personal  experience,  of  the  diseases 
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DENCE.  By  Dr.  T.  R.  Beck,  and  Dr.  J.  R.  Beck,  of  New  York.  7th  Edition,  brought 
down  by  the  authors  to  the  present  Time,  with  the  Notes  of  Dr.  Dunlop  and  Dr.  Darwall, 
8vo.  21s.  cloth. 
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NERVOUS  AFFECTIONS.  By  Sir  B.  C.  Brodie.  8vo.  4s. boards. 

BRODIE.-PATHOLOGICAL  & SURGICAL  OBSERVATIONS 

on  DISEASES  of  the  JOINTS.  By  Sir  Benjamin  C.  Brodie,  Bart.  F.R.S.  Serjeant- 
Surgeon  to  Her  Majesty.  4th  Edition,  with  alterations  and  additions,  8vo.  lOs.  6d.  cloth. 

BULL.-HINTS  TO  MOTHERS, 

fVi4r®  iM^^rnpM ° w S^^ing  the  period  of  PREGNANCY  and  in  the 

„ ROOM ; with  an  Exposure  of  Popular  Errors  in  connection  with  those  subjects. 

Physician-Accoucheur  to  the  Finsbury  Midwifery  Institution, 
&c.  &c.  4th  Edition,  revised  and  considerably  enlarged.  Fcp.  8vo.  7s.  cloth. 

BULL.— THE  MATERNAL  MANAGEMENT  OF  CHILDREN 

m.  and  DISEASE.  By  T.  Bull,  M.D.  Member  of  the  Royal  College  of  Physicians^ 

vi' Institution,  Author  of  “ Hints  to  Mothers 
for  the  Management  of  their  Health  during  Pregnancy  and  in  the  Lying-in  Room.”  2d  Edit 
revised  and  enlarged.  Fcp.  8vo.  7s.  cloth.  J b * ‘ zu  nun. 

“ Excellent  guides,  and  deserve  to  be  generally  known.” 

Johnson’s  Medico-Chirurqical  Review. 

BURNS.— PRINCIPLES  OF  MIDWIFERY* 

Including  the  Diseases  of  Women  and  Children.  By  John  Burns  M D Reeius  Professor  of 
Surgery,  Glasgow.  10th  Edition,  revised  and  enlarged,  8vo.  Iflrbiard"'  ^ Professor  of 

mMt*er^^ddJd."*''  carefully  revised,  in  some  parts  re-written,  and  new 
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CARiaCHAEL.-CLINICAL  LECTURES  ON  VENEREAL 

DISEASES.  By  Richaud  Carmichael,  M.R.I. A.  Sdc.  &c.  &c.  Reported  bv  Samiifi 
?s^  6d°cl’oHi^^'  coloured  Engi-avings  of  the  different  forms  of  ErupUon.  8vo. 

CHRISTISON  (DR.)— A TREATISE  ON  POISONS, 

In  relation  to  Medical  Jurispnuleim  Physiology,  and  the  Practice  Of  Physic.  By  Robert 
Christison,  M.I).  F.R.S.E.  I rofessor  of  Materia  Medica  in  the  University  of  Edinburgh, 
Fellow  of  the  Royal  College  of  Physicians,  &c.  &c.  &c.  4th  Edition,  enlarged  and  improved, 

“ We  cannot  but  hail  with  satisfaction  a new  edition  of  this  standard  classical  book.  Its 
merits  are  too  well  acknowledged  for  it  to  be  necessary  to  say  anything  further  in  its  behalf. 
Wlierever  toxicology  IS  known  as  a scie^^^^  Professor  Christison’s  treatise  is  received  as  an 
authority  of  the  greatest  weight.  Dr . Christison  has  himself  revised  the  present  edition ; and 
having  taken  advantage,  he  states,  of  the  numerous  investigations  which  have  been  carried 
on  during  the  last  eight  years  in  the  several  departments  of  toxicology  in  the  leading  countries 
of  Europe,  he  has  found  it  necessary  materially  to  change  the  size  of  the  work.  He  has  not. 
however,  been  obliged,  he  adds,  in  order  to  embody  recent  additions  to  our  knowled»-e,  to 
alter  in  any  important  degree,  either  the  general  principles  formerly  laid  down  in  previous 
editions,  or  what  he  had  previously  stated  as  well  ascertained  general  facts.”— Lanxet. 

CHURCHILL.— OBSERVATIONS  ON  THE  DISEASES  INCI- 

DENT TO  PREGNANCY  AND  CHILDBED.  By  F.  Churchill,  M.D.  8vo.  12s.  cloth. 

CHURCHILL.— ON  THE  PRINCIPAL  DISEASES  OF  EE- 

MALES.  By  Fleetwood  Churchill,  M.D.,M.R.I.A.,  Licentiate  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland;  Lecturer  on  Midwifery,  with  Diseases  on  Women  and 
Children,  and  Physician-Accoucheur  to  the  Western  Lying-In  Hospital,  and  to  the  Adelaide 
Hospital,  Dublin,  &c.  2d  Edition,  fcp.  8vo.  with  Engravings,  8s.  6d.  cloth. 

CHURCHILL.-RESEARCHESONOPERATIVE  MIDWIFERY: 

with  Plates.  By  F.  Churchill,  M.D.  8vo.  14s.  cloth. 


CLARKE.-OBSERVATIONS  ON  THE  DISEASES  OF 

FEMALES.  Illustrated  by  Plates.  By  Sir  C.  M.  Clarke,  Bart.  M.D.  F.R.S.  3d  Edition, 
2 vols.  royal  8vo.  36s.  boards. 

CONQUEST.-OUTLINES  OE  MIDWIEERY; 

Developing  its  Principles  and  Practice.  Intended  as  a Text-Book  for  Students,  and  a Book 
of  Reference  for  Junior  Practitioners.  By  J.  T.  Conquest,  M.D.  F.L.S.  6th  Edition, 
revised.  12mo.  with  plates,  7s.  6d.  cloth. 

COOPER.-A  DICTIONARY  OE  PRACTICAL  SURGERY; 

With  all  the  most  interesting  Improvements  down  to  the  present  period;  an  Account  of  the 
Instruments  and  Remedies  employed  in  Surgery ; the  Etymology  and  Signification  of  the 
principal  Terms  ; and  numerous  References  to  Ancient  and  Modern  Works,  forming  a Cata- 
logue of  Surgical  Literature,  arranged  according  to  subjects.  By  Samuel  Cooper,  Senior 
Sui-geon  to  University  College  Hospital,  &c.  7th  Edit,  revised  and  enlarged,  8vo.  30s.  cloth. 


COOPER.-THE  FIRST  LINES  OE  THE  THEORY  AND 

PRACTICE  of  SURGERY ; explaining  and  illustrating  the  Doctrines  relative  to  the  Princi- 
ples, Practice,  and  Operations  of  Surgery.  By  S.  Cooper.  7th  Edition,  corrected  and 
augmented,  8vo.  18s.  boards. 

This  Edition  has  received  numerous  corrections,  so  as  to  adapt  it  to  the  present  state  of 
Surgery,  and  to  the  wants  of  the  Student  and  A'oung  Practitioner.  It  also  serves  as  a text-book 
for  the  Lectures  annually  delivered  by  Mr.  Cooper  to  his  Surgical  Class. 

COOPER,  SIR  A.  P.-ON  THE  ANATOMY  OE  THE  BREAST. 

By  Sir  A.  P.  Cooper,  Bart.  F.R.S.,  &c.  4to.  with  27  Plates,  several  coloured,  63s.  cloth. 

COULSON.-ON  DISEASE  OE  THE  HIP-JOINT : 

With  Observations  on  Affections  of  the  Joints  in  the  Puerperal  State.  By  William  Coulson, 
Surgeon  to.  the  Magdalen  Hospital,  &c.  2d  Edition,  with  Additions  and  Alterations,  8vo. 
Plates,  7s.  boards. 

COULSON.-ON  DISEASES  OF  THE  BLADDER  AND  HIE 

PROSTATE  GLAND.  3d  Edit,  much  enlarged,  with  Plates,  8vo.  7s.  cloth. 

This  Edition  has  been  carefully  revised  in  all  its  parts,  and  much  valuable  matter  has  been 
added  to  the  cliapters  on  Urine,  on  Stone,  and  on  the  Affections  of  the  Prostate  Gland. 
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COPLAND.— DICTIONARY  OF  PRACTICAL  MEDICINE; 

\ Library  of  Pathology,  and  a Digest  of  Medical  Literature.  Comprising— General  Pathology ; 
a Classification  of  Diseases  according  to  Pathological  Principles ; a Bibliography,  with  Re- 
ferences ■ an  Appendix  of  Formula; ; a Pathological  Classification  of  Diseases,  &c.  By 
J.\.MES  CiH'LAND,  M.D.  F.R.S.,  Fellow  of  the  Royal  College  of  Physicians,  &c.  &c. 

Vols.  1 and  2,  8vo.  30s.  each,  cloth. 

Parts  1 to  10— Abdomen  to  Pestieence  (H.®magasrio). 

Parts  1 to  4,  9s.  each  ; Parts  5 to  10,  4s.  6d.  each. 

*,*  Part  XI.  will  shortly  be  published. — To  be  completed  in  One  more  Volume. 

The  Preface,  with  a Pathological  Classification  of  Diseases,  &c.  forming  a Key  to  the 
Systematic  Study  of  Practical  Jledicine,  as  well  as  an  arranged  Table  of  the  Contents  of  the 
Work,  will  accompany  the  last  Part. 

An  Index  of  the  Individual  Topics  comprised  under  the  various  Chapters  and  Sections  of 
each  article  will  also  be  given  in  the  last  Part. 

“We  feel  it  a great  duty  to  record  our  opinion— that,  as  there  is  no  medical  practitioner  in 
this  country,  old  or  young,  high  or  low,  who  ^vill  not  derive  great  pleasure  and  great  profit 
by  consulting  Dr.  Copland’s  Dictionary,  so  we  think  there  is  no  one  who  should  not  add  the 
work  to  his  library.  The  information  amassed  in  these  volumes  is  literally  enormous,  and 
contemplated  simply  as  an  accumulation,  it  must  excite  astonishment  as  the  production  of  an 
individual ; but  when  it  is  further  considered,  that  the  whole  of  the  materials  have  been  most 
carefully  selected  from  all  existing  sources,  most  patiently  studied,  valued,  winnowed,  digested, 
elaborated,  and  arranged  into  compact  and  simple  forms,  easily  accessible,  and  readily 
available  in  practice,  it  is  not  easy  to  point  out,  in  the  whole  range  of  medical  literature,  any 
work  by  a single  hand  so  much  calculated  to  excite  admiration  of  the  industry  and  talents 
of  the  author.  On  every  article  contained  in  the  volumes,  the  reader  cannot  fail  to  be 
struck  with  the  writer’s  most  extensive  learning,  which  has  enabled  him  to  collect  knowledge 
from  all  authorities,  ancient  and  modern,  foreign  and  domestic  ; and  he  will,  at  the  same 
time,  be  no  less  surprised  than  gratified  at  the  singular  power  which  has  arranged  the  whole 
so  lucidly  and  in  such  systematic  order.” — British  and  Foreign  Medical  Review. 

CDRLING.-A  PRACTICAL  TREATISE  ON  THE  DISEASES 

of  the  TESTIS,  and  of  the  Speimatic  Cord  and  Scrotum.  By  T.  B.  Corling,  Lecturer  on 
Surgery,  and  Assistant-Surgeon  to  the  London  Hospital,  Surgeon  to  the  Jews’  Hospital,  &c. 
Author  of  “ A Treatise  on  Tetanus.”  8vo.  with  Illustrations  by  Bagg,  18s.  cloth. 

“ The  author  has  not  only  beeu  happy  in  the  selection  of  his  subject,  as  a treatise  embracing 
within  a moderate  compass  all  the  diseases  of  the  testis,  and  of  the  scrotum,  was  very  much 
wanting,  but  he  has  executed  his  undertaking  with  praiseworthy  industry  and  zeal,  aided  by 
a sound  practical  judgment.  In  his  book  lie  has  moreover  thrown  much  new  light  on  the 
nature  and  treatment  of  the  disorders  of  the  testicle,  and  produced  a work  on  those  diseases, 
not  only  superior  to  any  yet  published,  but  which,  we  imagine,  is  not  likely  to  be  soon  super- 
seded by  a better.  Ibe  volume  is  elegantly  printed,  and  the  woodcuts,  by  Bagg,  are 
beautiful.”- British  and  Foreign  Medical  Review. 

DONOVAN.-A  TREATISE  ON  CHEMISTRY. 

By  Michael  Donovan,  M.R.I.A.  4th  Edition,  fcp.  8vo.  Vignette  Title,  6s.  cloth. 

ELLIOTSON.-HUMAN  PHYSIOLOGY. 

With  which  is  incorporated  much  of  the  elementary  part  of  the  Institutiones  Physiologic.® 
of  J.  F.  Blumenbach,  Professor  in  the  University  of  Gbttingen.  By  John  Elliotson,  M.D. 
Cantab.  F.R.S.  Fifth  Edition.  8vo.  with  numerous  Woodcuts,  sS2.  2s.  cloth. 

Separately,  in  Three  Parts,  as  follows  :— 

Part  1,  General  Physiology,  and  the  Organic  Functions.  5th  Edition,  10s.  6d. 

“ 2,  The  Animal  Functions.  5th  Edition,  14s. 

“ 3,  Human  Generation ; the  Growth,  Decay,  and  Varieties  of  Mankind : with  an 

Appendix  on  Mesmerism.  I7s. 


EIELD.-POSTIIDMOUS  EXTRACTS  FROM  THE  YETERI- 


NARY  RECORDS  of  the  late  JOHN  FIELD. 
Veterinary  Surgeon,  London.  8vo.  8s.  boards. 


Edited  by  his  Brother,  William  Field, 


GRAHAM.-GRAEFENBERG;  OR,  A TRUE  REPORT 

the  WATER-CURE  (as  practised  at  Graefenberg) : with  an  Account  of  its  Antiquity. 
Kobkrt  Hay  Ghah/vm,  M.D.  8vo.  6s.  cloth. 

GRAVES.— A NEW  SYSTEM  OF  CLINICAL  MEDICINE. 


OF 

By 


M.R.I.A.  one  of  the  Physicians  to  the  Meath  Hospital  and  County  of 
Dublin  Infirmary  ; formerly  Professor  of  the  Institutes  of  Medicine,  Honorary  Corresponding 
Meinber  of  the  Royal  Medical  Society  of  Berlin,  the  Imperial  Medical  Society  of  Vienna,  and 
of  the  .Vledico-Cliirurgical  Societies  of  Hamburgh,  Tiibiiigen,  Bruges,  Montreal,  &c.  &c.  8vo 


HENSLOW.-THE  PRINCIPLES 

PHYSIOLOGICAL  BOTANY. 

Vignette  Title,  and  nearly  70  Woo 


OF  DESCRIPTIVE  AND 

Bv  J.  S.  Henslow,  M.A.  F.L.S.  &c.  1 vol.  fcp.  8vo.  with 
odcuts,  68.  cloth. 


MEDICAL  AND  SURGICAL  WORKS, 


HOLLAND— MEDICAL  NOTES  AND  EEELECTIONS. 

&c.,  Physician  Extraordinary  to  the  Queen,  and  Physician 
in  Ordinary  to  H.R.H.  Prince  Albert.  2d  Edition,  8vo.  18s.  cloth.  ^ 

CoNTENTs.-On  Hereditary  Disease-On  Bleedinp  in  Affections  of  the  Brain-On  the 

" Pntient  may  judge  for  himself-On  Gout,  and  the 
use  of  Colclimum  On  the  Epidemic  Influeny.a— On  Insanity,  Intoxication,  &c.— On  Mercurial 
Medicines— On  the  Medical  Preatment  of  Old  Age — On  Diet,  and  Disorders  of  Digestion — I'he 
Influence  of  Weather  in  relation  to  Disease,  &c.  “ 


HOOPER -LEXICON  MEDICHM : 

A MEDICAL  DICTIONARY;  containing  an  Explanation  of  the  Terms  in 


Anatomy,  Materia  Medica, 

Botany,  Midwifery, 

Chemistry,  Pharmacy, 

And  the  various  branches  of  Natural  Philosophy  connected  with  Medicine:  compiled  from 
the  best  Authors.  By  the  late  Dr.  Hooper.  7th  Edition,  revised  and  enlarged,  by  Rlein 
Grant,  M.D.  &c.  Lecturer  on  Therapeutics.  1 vol.  8vo.  30s.  cloth. 


Physiology, 
Practice  of  Physic, 
Surgery, 


HOOKER.-THE  BRITISH  FLORA, 

In  Two  Vols.  Vol.  1 ; comprising  Phmnogamous  or  Flowering  Plants,  and  the  Ferns.  By 
Sir  William  Jackson  Hooker,  K.H.  LL.D.  F.R.A.  and  L.S.  &c.  &c.  &c.  5th  Edition, 
with  Additions  and  Corrections,  and  17.S  Figures  illustrative  of  the  Umbelliferous  Plants,  the 
Composite  Plants,  the  Grasses,  and  the  Ferns.  8vo.  with  12  plates,  14s.  plain, ; with  the 
plates  coloured,  £\.  4s,  cloth. 

Vol.  2,  in  Two  Parts,  comprising  the  Cryptogamia  and  Fungi  completing  the  British  Flora, 
and  forming  Vol.  5,  Parts  1 and  2,  of  Smith’s  English  Flora,  ^1,  4s.  boards. 


HOOKER-COMPENDIUM  OE  THE  ENGLISH  FLORA. 

2d  Edition,  with  Additions  and  Corrections.  By  Sir  W.  J.  Hooker.  12mo.  7s.  6d.  cloth. 
THE  SAME  IN  LATIN.  5th  Edition,  12mo.  7s.  6d.  boards. 

HUGHES  (DR.  H.  M.)-A  CLINICAL  INTRODUCTION  TO 

THE  PRACTICE  OF  AUSCULTATION,  and  other  Modes  of  Physical  Diagnosis;  intended 
to  simplify  the  Study  of  the  Diseases  of  the  Lungs  and  Heart.  By  H.  M.  Hughes,  M.D. 
Fellow  of  the  Royal  College  of  Physicians,  Assistant-Physician  to  Guy’s  Hospital,  &c. 
Fcp.  8vo.  6s.  cloth. 

“ Dr.  Hughes  has  given  in  this  volume  the  most  complete  and  practical  exposition  with 
which  we  are  acquainted  of  the  means  of  diagnosis  derivable  from  auscultation  and  percussion. 
His  aim  was  to  present  to  the  student  a concise,  intelligible,  and  correct  account  of  the 
various  means  by  which  the  several  forms  of  thoracic  disease  are  at  present  diagnosticated. 
And  this  design  we  conceive  Dr.  Hughes  has  carried  out  with  great  success;  his  descriptions 
are  conveyed  in  plain,  forcible,  and  intelligible  language,  and  the  characters  and  modifications 
of  all  the  thoracic  sounds  usually  encountered  m practice  are  faithfully  expressed.  We 
therefore  confidently  recommend  Dr.  Hughes’s  work  to  the  student  as  an  inseparable  com- 
panion to  the  stethoscope,  throughout  the  whole  period  of  his  hospital  studies.” 

Medico-Chirurqical  Review. 

“ A very  excellent  work,  which  cannot  fail  to  be  of  great  use  to  the  attentive  student.  In  it 
he  will  find  every  information  requisite  to  direct  his  proceedings  in  the  clinical  study  of 
auscultation.  Every  page  shows  that  the  author  has  learnt  what  he  teaches  from  the  book  of 
nature  as  well  as  from  the  writings  of  his  predecessors.” 

British  and  Foreign  Medical  Review. 

“That  a really  practical  manual  of  auscultation  for  students  has  been  long  required  cannot 
be  doubted.  Dr.  Hughes  has,  we  conceive,  been  perfectly  successful  in  supplying  the 
desideratum.  We  recommend  this  volume  to  the  student  as  an  inseparable  companion  to  the 
stethoscope  throughout  the  whole  period  of  his  hospital  studies.”— Medical  Gazette. 

HUNT.-RESEARCHES  ON  LIGHT: 

An  Examination  of  all  the  known  Phenomena  connected  with  the  Chemical  Influence  of  the 
Solar  Rays  ; embracing  all  the  published  Photographic  Processes,  and  many  new  Discoveries 
in  the  Art,  &c.  By  R.  Hunt,  Keeper  of  Mining  Records,  Museum  of  Economic  Geology. 
8vo.  with  Plate  and  Woodcuts,  10s.  6d.  cloth. 

KNOWLSON.-THE  YORKSHIRE  CATTLE  DOCTOR  AND 

FARRIER : a Treatise  on  the  Diseases  of  Horned  Cattle,  Calves,  and  Horses,  written  in  plain 
language,  which  those  who  can  read  may  easily  understand.  The  whole  being  the  result  of 
70  years’  extensivd  practice  of  the  Author,  John  C.  Knowlson.  New  Edition,  revised,  cor- 
rected and  enlarged.  Many  of  the  Recipes  in  this  book  are  worth  10  guineas  each,  and  the 
whole  are  new  to”the  world.  8vo.  boards,  7s. 

KRAMER.-NATURE  AND  TREATMENT  OF  THE  DISEASES 

of  the  EAR.  By  Dr.  William  Kramer.  Translated  from  the  German,  with  the  latest  im- 
provements of  the  author  since  the  last  German  edition,  by  J.  R,  Bennett,  M.D.  &c.  8vo. 
with  plates,  10s.  6d.  boards. 
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LARDNER’S  CABINET  CYCLOPiEDIA; 

Comprisin'^  a Series  of  Orisinal  Works  on  History,  Biography,  Literature,  the  Sciences,  Arts, 
and  Maiiiifuctures.  Conducted  and  edited  by  Dr.  Lardneb. 

The  Series,  complete,  in  One  Hundred  and  Thirty-three  Volumes,  ^39. 18s. 

The  works,  sep'arate,  6s.  per  volume. 

LARDNER  & WALKER.— A TREATISE  ON  ELECTRICITY, 

MAGNETISM,  and  METEOROLOGY.  By  D.  Lardner,  LL.D.  F.R.S.,  and  C.  V.  Walker, 
Secretary  of  the  Electrical  Society.  2 vols.  fcp.  8vo.  12s.  cloth. 


LATHAM.-ON  DISEASES  OF  THE  HEART. 

Lectures  on  Subjects  connected  with  Clinical  Medicine;  comprising  Diseases  of  the  Heart. 
By  P.  M.  Latham,  M.D.  Physician  Extraordinary  to  the  Queen;  and  late  Physician  to  bt. 
Bartholomew’s  Hospital.  In  Two  Volumes.  Vol.  1, 12mo.  8s.  cloth. 

“A  book  pointedly  designed  and  admirably  suited  to  popularise  the  study  of  Diseases  of 
the  Heart;  and,  as  it  is  one  of  no  ordinary  merit,  both  as  to  matter  and  style,  we  have  great 
pleasure  in  reviewing  it,  chapter  by  chapter,  from  beginning  to  end.  As  appears,  iiideed, 
from  what  has  been  stated  concerning  the  author’s  own  estimate  of  his  labours.  Dr.  Latham  s 
work  may  be  looked  upon  as  a Cardiac  Pathology  made  Kasy.  But  it  is  much  more  than  this. 
It  is  a deeply  reflective  volume,  replete  with  results  indicative  of  close  observatipn,  and 
abounding  with  hints  and  directions  which  cannot  fail  to  give  a strong  and  beneficial  impulse 
to  the  study  of  cardiac  disease.** — British  and  Foreign  Medical  Review. 

LAYCOCK.-A  TREATISE  ON  THE  NERVOUS  DISEASES  OF 

WOMEN ; comprising  an  Inquiry  into  the  Nature,  Causes,  and  Treatment  of  Spinal  and 
Hysterical  Disorders.  By  Thomas  Lavcock,  M.D.  Member  of  the  Royal  College  of  Surgeons 
in  London.  8vo.  10s.  6d.  cloth. 


LECTURES  ON  POLARISED  LIGHT, 

Delivered  before  the  Pharmaceutical  Society,  and  in  the  Medical  School  of  the  London  Hos- 
pital. 8vo.  illustrated  by  above  50  Woodcuts,  5s.  6d.  cloth. 

LEEEVRE.-AN  APOLOGY  EOR  THE  NERVES; 

Or,  their  Importance  and  Influence  in  Health  and  Disease.  Bythe  late  Sir  George  Lefevre, 
M.D.  Fellow  of  the  Royal  College  of  Physicians,  &c.  &c.  &c. ; Author  of  “ The  Life  of  a 
Travelling  Physician,”  “ Thermal  Comfort,”  &c.  Post  8vo.  9s.  cloth. 

“ Sir  George  Lefevre’s  ‘ Apology’  is  one  of  those  at  once  learned,  gossiping,  and  clever 
works,  which  the  profession,  and  many  out  of  it,  especially  those  who  have  lived  long  enough 
to  sympathise  with  and  enjoy  the  author’s  peculiarities,  will  delight  to  peruse,  without  de- 
riviug  from  it  habits  of  superficial  examination  or  dogmatical  dictation.” — Literary  Gaz. 


LEE.-LECTURES  ON  THE  THEORY  AND  PRACTICE  OF 

MIDWIFERY,  delivered  in  the  Theatre  of  St.  George’s  Hosp.  By  Robert  Lee,  M.D.  F.R.S. 
Fellow  of  the  Royal  Coll,  of  Physicians,  Physician  to  the  Brit.  Lying-in  Hosp.,  and  Lecturer 
on  Midwifery  at  St.  George’s  Hosp.  8vo.  with  nearly  70  Illustrations  on  Wood,  15s.  cloth. 

“ A truly  practical  work,  containing  not  only  the  author’s  opinions  on  the  dift’erent  sub- 
jects connected  with  midwifery,  but  the  results  of  his  experience,  founded  on  an  accurate 
knowledge  of  medical  science,  great  industry  and  perseverance,  and  extensive  opportunities 
of  practice  in  the  art  of  delivery  at  the  British  Lying-in  Hospital.  It  forms  a most  excellent 
hook  of  instructions,  and  will  be  found  useful  for  the  student,  and  also  for  the  general  prac- 
titioner, who  will  obtain  from  it  the  best  kind  of  information  on  the  vaiious  and  indeed  all 
points  of  material  difficulty  and  of  less  frequent  occurrence.” — Lancet. 


LEVER.-PRACTICAL  TREATISE  ON  ORGANIC  DISEASES 

of  the  UTERUS:  being  the  Prize  Essay  to  which  the  Medical  Society  of  London  awarded  the 
Fothergillian  Gold  Medal  for  1843.  By  John  C.  W.  Lever,  M.D.  Member  of  the  Royal 
College  of  Physicians,  London,  Assistant-Accoucheur  at  Guy’s  Hospital,  &c.  8vo.  9s.  cloth. 

“ Dr.  Lever  is  one  of  those  physicians  who  have  a right  to  address  the  medical  public.  He 
has  not  written  before  he  has  seen,  but,  on  the  contrary,  lie  has  seen  before  he  has  written. 
The  result  is  a sound,  practical  work  ; not  an  analysis  of  other  people’s  opinions,  but  founded 
on  the  author’s  own  personal  experience  ; and,  as  such,  well  deserving  our  serious  considera- 
tion. We  may  safely  pronounce  his  treatise  pne  of  the  most  practical  and  useful  that  have 
yet  been  published  in  our  country  ; one  which  will  undoubtedly  tend  to  promote  the  study 
ot  uterine  pathology.”— Lancet. 

LIFE  (THE)  OE  A TRAVELLING  PHYSICIAN, 

Irom  his  first  Introduction  to  Practice  ; comprising  Twenty  Years’  Wanderings  through  the 
greater  part  of  Europe:  with  Notes  of  Events,  Descriptions  of  Scenery,  and  Sketches  of 
Character.  By  the  late  Sir  Georob  Lefevre,  M.D.  3 vols.  post  8vo.  with  3 coloured 
Plates,  Us.  6d.  cloth. 


The  present  work  is  written  in  a lively,  often  facetious,  style — interspersed  with  deep 
reflection  and  acute  observation.  We  return  our  best  thanks  to  the  unknown,  or  at  least 
anonymous,  aiUhor  for  tUc  entertainment  anil  information  we  have  derived  from  Ids  amusing 
lifc,  which  we  hope  will  be  prolonged  so  that  he  may  he  able,  twenty  years  hence,  to  give  us 
three  more  volumes  of  piofessional  travels  through  modern  Babylon.** 

Johnson’s  Medico-Chiruuoical  Review. 
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MEDICAL  AND  SURGICAL  WORKS, 


LINDLEY.-A  SYNOPSIS  OF  THE  BRITISH  FLORA, 

Natural  Orders;  containing^  Vasculares,  or  Flowering  Plants, 
xn  T\  o numerous  Additions,  Corrections,  and  Improvements.  By  John  Lindley, 

rn.u.  &c.  Fcp.  8vo.  lOs.  6d.  cloth. 


LINDLEY -AN  INTRODUCTION  TO  BOTANY. 

3d  Edition,  with  Corrections  and  considerable  Additions.  By  Dr.  Lindley.  1 larffe  vol.  8vo. 
with  numerous  Plates  and  Woodcuts,  18s.  cloth. 

The  Author  has  followed  very  nearly  the  method  recommended  by  l)e  Candolle.  He  has 
adopted  lour  great  divisions,  under  the  respective  heads  of  Organography,  Vegetable  Phy- 
siology, Glossology,  and  Phytography.  The  present  edition  has  received  a great  accession  of 
new  matter,  especially  in  what  relates  to  Vegetable  Anatomy  and  Physiology. 

LINDLEY. -FLORA  AIEDICA : 

A Botanical  Account  of  all  the  most  remarkable'  Plants  used  in  Medicine.  By  John 
Lindley,  Ph.  D.  F.R.S.  L.S.  &c.  Professor  of  Botany  in  the  London  Universitv  Collese,  &c 
8vo.  18s.  cloth.  ^ 

Few  persons  eiiffa^ed  in  teachin!^  Medical  Botany  have  not  experienced  j^reat  inconvenience 
from  the  want  of  some  work  in  which  correct  systematical  descriptions  of  medicinal  plants 
might  be  found,  and  clieap  enough  to  be  used  as  a class-book.  The  necessity  that  Students 
should  have  access  to  a botanical  account  of  this  nature  became  so  urgent  as  to  induce  the 
appearance  of  the  above  volume. 


LISTON.-TIIE  ELEMENTS  OF  SURGERY. 

By  Robert  Liston,  Surgeon  to  the  North  London  Hospital.  New  Edition,  almost  entirely 
re-written,  in  one  very  thick  volume,  8vo.  with  upwards  of  150  Woodcuts,  and  Three  Copper- 
plates, 25s.  cloth. 

The  general  principles  which  ought  to  guide  the  practitioner  in  the  management  of  consti- 
tutional disturbance  are  here  laid  down.  The  descriptions  of  particular  diseases  have  been 
faithfully  sketched  from  nature. 

LITTLE.-ON  ANKYLOSIS,  OR  STIFF- JOINT : 

A Practical  Treatise  on  the  Contractions  and  Defonnities  resulting  from  'Diseases  of  Joints. 
By  W.  J.  Little,  M.U.  Lecturer  at,  and  Assistant-Physician  to,  the  London  Hospital ; Phy- 
sician to  the  Orthopiedic  Institution,  the  Infant-Orphan  and  the  Merchant-Seaman’s  Orphan 
Asylums,  &c. ; Author  of  “ a Treatise  on  Club-Foot.”  8vo.  with  Illustrations  on  Wood, 
8s.  6d.  cloth. 


LITTLE.-A  TREATISE  ON  THE  NATURE  OF  CLUB-FOOT 

and  ANALOGOUS  DISTORTIONS  ; including  their  Treatment,  both  with  and  without 
Surgical  Operation  ; illustrated  by  a series  of  Cases  and  numerous  Practical  Instructions. 
By  W.  J.  Little,  M.D.  8vo.  with  Forty-one  Wood  Engravings,  12s.  cloth. 

Contents  : Opinions  of  AuthorSj  Varieties  of  Club-Foot,  Anatomy,  Pathology,  Causes, 
Distortions  from  Teething,  Contractions  from  Paralysis  and  Spasm,  Hysterical  Distortions. 

LOUDON.-ENCYCLOPyEDIA  of  PLANTS; 

Comprising  the  Description,  Specific  Character,  Culture,  History,  Application  in  the  Arts,  and 
every  other  desirable  particular,  respecting  all  the  Plants  Indigenous  to.  Cultivated  in,  or 
Introduced  into,  Britain.  Edited  by  J.  C.  Loudon.  F.L.S.  H.S.  &c.  : the  Specific  Characters 
by  Prof.  Lindley;  the  Drawings  by  J.  D.  C.  Sowerby,  F.L.S. ; and  the  Engravings  by 
R.  Branston.  New  Edition,  corrected,  with  nearly  10,000  Engravings  on  Wood,  and  with  a 
Supplement.  8vo.  73s.  fid.  cloth. 


MACKENZIE-PRACTICAL  TREATISE  ON  DISEASES  OF 

the  EYE.  By  W.  Mackenzie,  M.D.  Surgeon  Oculist  to  the  Queen  for  Scotland,  &c.  3d 
Edition,  corrected  and  enlarged,  with  an  Introduction,  explanatory  of  a Horizontal  Section 
of  the  Eye,  by  T.  Wharton  Jones,  Surgeon;  and  an  Appendix  on  the  Cure  of  Stra- 
bismus, by  Surgical  Operation  {wJdch  may  be  had  separately,  is.  sewed).  8vo.  with 
above  100  Woodcuts,  and  Copperplate,  25s.  cloth. 

“The  methods  of  treatment  are  in  eveiy  case  judicious,  and  appear  to  be  founded  rather  on 
practice  than  on  theory— rather  on  his  own  experience  than  on  the  reports  of  others.  We  can 
most  strongly  recommend  the  work.” — Lancet. 

MACKENZIE.- THE  PHYSIOLOGY  OF  VISION. 

By  W'.  Mackenzie,  M.D.  &c.  8vo.  10s.  fid.  cloth. 


MACLEOD.-ON  RHEUMATISM  IN  ITS  VARIOUS  FORMS, 

“ W’e  have  seldom  read  a work  which  has  given  us  more  unalloyed  satisfaction.  It  is  full  of 
sound  practical  observations,  conveyed  in  language  remarkably  Ireetrom  technical  phiaseo- 
logy.”— Ti.mes.  4 


M'CORMAC.-METHODUS  MEDENDI ; 


Or,  tlie  Description  nnd  Treatment  of  the  principal  Diseases  incident  to  the  Human  Frame, 
Dv  H.  M'CoaMAC,  M.D.  Consulting  Physician  to  the  Belfast  Hospital ; and  Professor  of  the 
Theory  and  Practice  of  Medicine  in  the  Koyal  Belfast  Institution.  8vo.  16s.  hoards. 

M'CORMAC.-EXPOSITION  OFTPIE  NATURE,  TREATMENT, 

and  PREVENTIO^  of  CONTINUED  FEVER.  By  H.  M'Cormac,  M.D.  8vo.  6s.  boards 

MARX  AND  WILLIS.-ON  THE  DECREASE  OE  DISEASE 

effected  hy  the  Progress  of  Civilization.  By  C.  F.  H.  Maux.  M.D.  Professor  of  Medicine  in 
the  University  of  Gottingen,  &c. ; and  R.  Willis,  M.D.  Member  of  the  Royal  College  of 
Physicians,  &c.  Fcp.  8vo.  4s. 

MAUNSELL.-THE  DUBLIN  PRACTICE  OE  MIDWIEERY. 

By  Professor  Maunsell.  12mo.  5s.  boards. 

MAUNSELL  & EVANSON -PRACTICAL  TREATISE  ON  THE 

MANAGEMENT  and  DISEASES  of  CHILDREN.  By  H.  Maunsell,  M.D.  &c.  and  R.  T. 
Ev.\nson,  M.D.  4th  Edition,  revised,  8vo.  12s.  6d.  cloth. 

MIDDLEMORE.-TREATISE  ON  DISEASES  OE  THE  EYE, 

And  its  Appendages.  By  R.  Middlemore,  M.R.C.S.  of  Birmingham.  2vols.  8vo.  35s.  cloth. 

MILES  (WILLIAM,  ESOD-THE  HORSE’S  EOOT,  AND  HOW 

TO  KEEP  IT  SOUND.  By  W.  Miles,  Esq.  Imp.  8vo.  with  Illustrations,  5s.  cloth. 

“ Mr.  Miles  has  treated  his  very  important  topic  with  great  research  and  labour,  and  displays 
mhch  natural  sagacity,  and  that  perfect  mastery  of  details  which  only  practical  experience 
can  teach.  He  has  besides  illustrated  his  lessons  with  a number  of  drawings  on  stone.  To 
all  who  have  the  care  of  horses  this  volume  will  be  a valuable  acquisition,  because  it  is  a 
perfectly  practical  and  intelligible  informant.” 

Edinburgh  Medical  and  Surgical  Journal. 

MOORE.-THE  POWER  OF  THE  SOUL  OVER  THE  BODY, 

Considered  in  relation  to  Health  and  Morals.  By  George  Moore,  M.D.  Member  of  the  Royal 
College  of  Physicians,  London,  &c.  2d  Edition,  post  8vo.  7s.  6d.  cloth. 

“A  most  interesting  work.” — Medical  Gazette. 

“ Pleasing,  earnest,  eloquent.” — Lancet. 

“ A valuable  work,  and  its  literai-y  merits  are  great.” — Critic. 

“ Read  the  book,  and  judge  for  yourself.”— Athen.®um. 

MORTON.-A  VETERINARY  TOXICOLOGICAL  CHART; 

Containing  those  Agents  which  are  known  to  cause  Death  in  the  Horse : with  the  Symptoms, 
Antidotes,  Action  on  the  Tissues,  and  Tests.  By  W.  J.  T.  Morton,  Lecturer  on  Veterinary 
Surgery,  &c.  3s.  6d.  sheet;  6s.  case;  8s.  6d.  rollers. 

MORTON.-A  MANUAL  OE  PHARMACY  FOR  THE  STUDENT 

of  VETERINARY  MEDICINE ; Containing  the  Substances  employed  at  the  Royal  Veterinary 
Coll.,  with  an  Attempt  at  their  Classification,  &c.  By  Mr.  Morton.  3d  Edit.  12mo.  10s.  cloth. 

NELIGAN. -MEDICINES, 

Their  Uses  and  Mode  of  Administration;  including  a Complete  Conspectus  of  the  Three 
Bntish  Pharmacopoeias,  an  Account  of  all  the  New  Remedies,  and  an  Appendix  of  Formula;. 
By  J.  Moore  Neligan,  M.D. ; Physician  to  the  Jervis  Street  Hospital,  Dublin;  and  Lec- 
turer on  Materia  Medica  and  Therapeutics  in  the  Dublin  School  of  Medicine.  8vo.  12s.  6d.  cloth. 

“Dr.  Neligan  is  fully  competent  to  write  ably  on  any  medical  subject  to  which  he  directs 
his  attention ; and  is  evidently  a man  of  highly  cultivated  mind,  of  liberal  and  most  enlightened 
views,  and  withal  a sound  practical  physician.  His  work  on  medicines  is  a very  valuable  and 
accurate  compilation.” — Medico-Chirukgical  Review. 

OAEEN.-LECTURES  ON  THE  COMPARATIVE  ANATOMY 

and  PHYSlilLOGY  of  the  INVERTEBRATE  ANIMALS,  delivered  at  the  Royal  College  of 
Surgeons  in  1843.  By  Richard  Owen,  F.R.S.  Hunterian  Professor  to  the  College.  From 
Notes  taken  by  William  White  Cooper,  M.R.C.S.  and  revised  by  Professor  Owen  With 
Glossary  and  Index.  8vo.  with  iicaily  140  Illustrations  on  Wood,  14s.  cloth. 

***  A .Second  and  concluding  Volume  of  the  above,  being  the  Lectures  delivered  during 
the  present  session,  is  preparing  (by  Prof.  Owen)  for  the  press. 

PERCIVALL.-THE  ANATOMY  OE  THE  HORSE ; 

SeSsr  Xi,"’’  m.r.c.s. 

^iPUl'fAy'i’'""'®  ’''‘-■‘‘•■'■‘"“'T  Lectures  of  the  Author  have  been  freely  referred  to ; but  the 

anlirrangeTin  a s'yS^^^  emendation,  and  has  been  altogether  fresh  cast. 
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MEDICAL  AND  SURGICAL  WORKS, 


PERCIVALL.-HIPPOPATHOLOGY. 

A Systematic  Treatise  on  the  Disorders  and  Lamenesses  of  the  Horse,  with  their  most 
approved  methods  of  Cure.  8vo.  Woodcuts,  Vol.  I.  10s.  6d. ; Vols.  II.  and  III.  14s.  each,  bds. 

This  work  consists  of  3 Volumes,  which,  though  connected  as  a whole,  may  be  consulted 
as  distinct  treatises.  Vol.  I.  External  Diseases ; Vol.  II.  Internal ; Vol.  III.  Lameness. 

PEREIRA.-ELEMENTS  OF  MATERIA  MEDICA  AND  THE- 

RAPEUTICS;  comprehending  the  Natural  History,  Preparation,  Properties,  Composition, 
Efl'ects,  and  Uses  of  Medicines.  By  Jon.  Pereira,  M.D.  F.R.S.  Assistant  Physician  to  the 
London  Hospital,  &c.  Part  I.  contains  the  General  Action  and  Classification  of. 
Medicines,  and  the  Mineral  Materia  Medica.  Part  II. — The  Vegetable  and  Animal 
Kingdoms,  with  a vast  number  of  Woodcuts,  including  Diagrams  explanatory  of  the  Pro- 
cesses of  the  Pharmacopoeias,  a Tabular  View  of  the  History  of  the  Materia  Medica,  from  the 
earliest  times  to  the  present  day,  and  a very  copious  Index.  New  Edition,  thoroughly  revised, 
with  the  Introduction  of  the  Processes  of  the  New  Edinburgh  Pharmacopoeia,  and  containing 
additional  articles  on  Mental  Remedies,  Light,  Heat,  Cold,  Electricity,  Magnetism,  Exercise, 
Dietetics,  and  Climate,  with  about  a Hundred  Additional  Woodcuts  illustrative  of  Pharma- 
ceutical Operations,  Crystallography,  Shape  and  Organization  of  the  Feculas  of  Commerce, 
and  the  Natural  History  of  the  Materia  Medica.  2 vols.  8vo.  with  nearly  400  Woodcuts, 
d^2.  10s.  cloth. 

PEREIRA -A  TREATISE  ON  FOOD  AND  DIET, 

With  Observations  on  the  Dietetical  Regimen  suited  for  Disordered  States  of  the  Digestive 
Organs : and  an  Account  of  the  Dietaries  of  some  of  the  principal  Metropolitan  and  other 
Establishments,  for  Paupers,  Lunatics,  Criminals,  Children,  the  Sick,  &c.  By  Jon.  Pereira, 
M.D.  F.R.S.  & L.S.  &c. ; Author  of  “ Elements  of  Materia  Medica.”  8vo.  16s.  cloth. 

“ The  work  of  Dr.  Pereira  is  not  only  an  excellent  text-book  to  be  placed  in  the  hands  of 
students,  but  one  absolutely  necessary  for  the  use  of  every  practitioner  at  the  present  moment, 
whether  he  has  kept  pace  or  not  with  organic  chemistry  in  its  recent  rapid  progression;  it  is 
calculated,  by  enabling  the  regular  practitioner  to  found  his  directions  for  diet  on  a scientific 
basis,  to  prevent  the  abuse  of  the  public  mind  by  the  empirical  and  frequently  pernicious  or 
ridiculous  precepts  of  homoeopathists,  hydropathists,  and  charlatans.” 

Brit,  and  For.  Med.  Review. 


PHILIP.-A  TREATISE  ON  PROTRACTED  INDIGESTION 

and  its  Consequences  ; being  the  application  to  the  Practical  Department  of  Medicine  of  the 
Results  of  an  Inquirv  into  the  Laws  of  the  Vital  Functions : addressed  by  the  Author,  on  the 
retirement  from  the  Medical  Profession,  both  to  the  Members  of  that  Profession  and  to  his 
well-educated  Public,  particularly  Parents.  By  A.  P.  W.  Philip,  M.D.  F.R.S.L.  and  E.  Fellow 
of  the  Royal  Colleges  of  Physicians  of  London  and  Edinburgh,  &c.  8vo.  10s.  6d.  cloth. 


PHILIP.-A  TREATISE  ON  THE  NATURE  AN  CURE  OF 

THOSE  DISEASES,  either  Acute  or  Chronic,  which  precede  Change  of  Structure : with  a 
View  to  the  Preservation  of  Health,  and  particularly  the  Prevention  of  Organic  Diseases. 
By  A.  P.  Wilson  Philip,  M.D.  F.R.S.  L.  & E.  8vo.  12s.  hoards. 

RAMADGE.-CONSUMPTION  CURABLE, 

And  the  Manner  in  which  Nature  and  Remedial  Art  operate  in  effecting  a Healing  Process  in 
Cases  of  Consumption : illustrated  by  Cases ; with  a Mode  of  Treatment.  By  Dr.  Ramadge. 
3d  Edition,  8vo.  coloured  Plates,  8s.  boards. 

REES  (DR.  G.  0WEN.)-0N  THE  ANALYSIS  OF  THE  BLOOD 

AND  URINE,  AND  ON  THE  TREATMENT  OF  URINARY  DISEASES.  By  G.^en  Ref.s, 
M.D.  F.R.S.  Fellow  of  the  Royal  College  of  Physicians,  Principal  Medical  Officer  to  the 
Pentonville  Prison,  and  Assistant-Physician  to  Guy’s  Hospital,  2d  Edition,  8vo.  7s.  6a.  cloth. 

“A  precise  and  accurate  treatise  on  the  chemical  history  of  the  blood  and  the  urine  in 
health  and  disease,  and  an  useful  and  judicious  guide  in  explaining  the  best  methods  of 
conducting  the  analysis  of  these  two  important  fluids.  The  second 
improved  f and  the  work,  in  its  present  form,  inay  be  regarded  ® 

student  of  chemical  pathology,  whether  beginning  or  advanced ; and  as  such  we  recommend 
it  to  the  professional  reader.” — Edinburgh  Medical  and  Surgical  Journal. 

“ We  need  hardly  say  that  we  strongly  recommend  Dr.  Rees’s  unpretending  treatise  as  a 
most  useful  companion  to  the  pathological  chemist.  It  has  the  advantage,  now-a-dajs 
somewhat  rare,  of  being  equally  instructive  to  the  student  and  practitioner ; and  we  know 
of  no  better  manual  on  the  diemical  analysis  of  the  blood  and  urine  to  place  m 
those  who  are  joining  themselves  as  pupils  to  the  newly-founded  schools  of  practical  chemistry 
in  this  metropolis.”— Medical  Gazette. 

IIEES.-THE  ANALYSIS  OF  INORGANIC  BODIES. 

From  J.  J.  Berzelius.  By.G.  O.  Rees,  M.D.  12mo.  5s.  boards. 


PRINTED  FOR  LONGMAN,  BROWN,  AND  CO.  1 3 


REECE.— THE  MEDICAL  GUIDE, 

For  the  use  of  the  Clerg-y,  Heads  of  Families,  Seminaries,  and  Junior  Practitioners  in  Medi- 
cine ; comprising  a complete  Modern  Dispensatory  and  a Practical  Treatise  on  the  Distinguish- 
ino-  Symptoms,  Causes,  Prevention,  Cure,  and  Palliation,  of  the  Diseases  incident  to  the 
Human  Frame.  By  K.  Reece,  M.D.  late  Fellow  of  the  Royal  College  of  Surgeons  of  London, 
&c.  16th  Edition,  8vo.  12s.  boards. 

REID  (DR.)-ILLUSTRATIONS  OF  THE  PRINCIPLES  AND 

PRACTICE  of  WARMING  and  VENTILATING,  with  Preliminary  Remarks  on  Health  and 
Length  of  Life.  By  D.  B.  Reid,  M.D.  F.R.S.E.  8vo.  With  Diagrams,  and  320:Engravings 
on  wood,  16s. 

“ Dr.  Reid  has  in  this  treatise  most  elaborately  investigated  the  theory  and  practice  of 
ventilation  in  all  its  bearings,  and  accumulated  such  a mass  of  information  as  to  render  ic  by 
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with  Notes  and  an  Appendix,  by  Dr.  Copland.  2d  Edition,  8vo.  18s.  boards. 
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SANDBY  (REV.  G.)-MESMERISM  AND  ITS  OPPONENTS; 
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On  the  Nature,  Causes,  Prevention,  and  Treatment  of  Acute  Hydrocephalus,  or  Water-Brain- 
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“ There  is  no  interference  with  the  duties  of  the  medical  attendant,  but  sound,  sensible^and 
clear  advice  what  to  do,  and  how  to  act,  so  as  to  meet  unforeseen  emergencies,  and  co-operate 
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TURNER -A  TREATISE  ON  THE  FOOT  OF  THE  HORSE. 
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